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Editorial 


A LARGE audience, representing district nursing and 
kindred organisations from all parts of the country, is 
customary at annual meetings of the Queen’s Institute of 
District Nursing. The audience is given up-to-date news 
of the Institute’s work, followed by an interesting address 
from the guest speaker. At this year’s meeting to be held 
on 24th November at Church House, Westminster, the 
speaker will be Professor R. C. Wofinden, medical officer 
of health for Bristol. 

An increasing number of organisations, the Queen's 
Institute among them, are making use of visual means to 
bring their work before the public. The Institute has 
taken part in a number of exhibitions in the past two 
years, and is committed to more in 1960. In order that 
people attending the annual meeting may have an 
opportunity of seeing something of its work as well as 
hearing about it, the Institute is for the first time staging 
an exhibition in conjunction with the meeting. 

This exhibition aims to present in a vivid form some 
aspects of the work of the Institute and of its nurses. 
District nurses will be in attendance to demonstrate, for 
example, the use of a hoist in lifting a heavy immobile 
patient out of bed while the latter is re-made. The full 
range of nursing equipment carried in her bag by a 
district nurse will be displayed, and photographs will 
illustrate the basic requirements for planning and equip- 
ping a district room. Nurses will give demonstrations of 
surgical dressings, posture and lifting, and the use of the 
Egerton bed. 

There will be sections dealing with overseas develop- 
ments and with the work of the National Gardens 
Scheme which helps in the care of old nurses. Future 
training is another important aspect which will be 
covered, and officers of the Institute will be present to 
answer questions on this and other matters. 

The exhibition will be open from 11 a.m. and free 
tickets of admission to this and to the annual meeting in 
the afternoon may be obtained from the general secretary. 
Further details are given on page 176. The Institute 
extends a warm welcome to all visitors. 
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The first of two articles dealing with special 
domiciliary services for sick children 


Nursing the Sick Child at Home—I 


by ANTONY ESSEX-CATER, MRCS., L.R.C.P., D.C.H., D.P.H., D.I.H. 


Administrative Medical Officer of Health, City of Birmingham. 


N 1954 Professor J. M. Smellie, who was then Pro- 

fessor of Paediatrics and Child Health in the University 

of Birmingham, proposed to the health committee of 
the city that a special domiciliary nursing service for sick 
children should be developed. In making this suggestion 
Professor Smellie had been stimulated by the pioneer 
scheme initiated in Rotherham by Dr. Adrian Gillett 
several years earlier. Professor Smellie promised that 
the facilities of the children’s hospital and the Institute 
of Child Health would be available to ensure its success. 

The health committee and the medical officer of 
health, Dr. Matthew Burn, greeted the idea with en- 
thusiasm and the special domiciliary nursing service 
for sick children commenced in Birmingham late in 1954. 

The city of Birmingham occupies an extensive area, 
80 square miles. All concerned felt it judicious to limit 
the service to an area within easy reach of the children’s 
hospital—an area of overcrowded and sub-standard 
property. The nurse originally appointed to this work 
took a short introductory course at the children’s 
hospital and met medical and nursing staff. 

The success of any. such scheme depends on an aware- 
ness of facilities available, on personal liaison between 
individuals who must co-operate in the work, and on the 
enthusiasm and personality of the nurse. A second nurse 
subsequently joined in the work, which has gradually 
increased since the inception of the scheme. 

Family doctors practising in the area in which the 
scheme functions were invited to co-operate from the 
onset, and their support and interest has clearly had 
much to do with its successful growth. The nurses in the 
scheme have provided a link between family doctors, the 
hospital services and the local health authority. 

The great majority of referrals to the nurses come from 
general practitioners. Only about 12 per cent of children 
nursed at home are referred by the hospitals, with the 
cognizance of the general practitioners. Cases nursed at 
home by the special nurse belong to one of three groups :— 

a. The ordinary illness which, in the absence of a 
special nurse, would still be dealt with by the 
ordinary district nurse. 

b. The more severe illness which, in the absence of a 
specially experienced nurse, would almost certainly 
be sent into hospital by the family doctor. In some 
of these cases he will have received the support 
of a domiciliary consultation by the paediatrician. 

c. Hospital referrals, which may be early discharges 
from the wards dependent on, or out-patient cases 
whose attendances at hospital can be minimised by, 
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the presence in the district nursing team of trained 
nurses known to the hospital staffs, who can be 
depended upon to provide the quality and type of 
nursing expected. 

The nurse who undertakes this work should have had 
considerable instruction in the nursing of sick children 
and must have an up-to-date knowledge of paediatric 
nursing maintained by almost daily visits to the children’s 
hospital. She must also be able to establish a good 
relationship with sick children and their parents, especi- 
ally the mother, and must be able to instruct the mother 
in the care of her child so that she feels a sense of personal 
achievement in its recovery. 


Always On Call 


The nurse is expected to be available for night or day 
calls, and her telephone number and address are left with 
the mother so that she can be called promptly if deterior- 
ation in one of her patients demands her aid. Special 
equipment is readily available from the public health 
department of the city to assist the nurse in her work. 

The nurse will often accompany her patient when a 
visit is made to the hospital and she will arrange to be in 
the home if the paediatrician makes a domiciliary visit 
or if the general practitioner especially requests it. In 
many hospital-referred cases the nurse will have seen her 
charge on the ward and when she visits the child in the 
home she is recognised as an old friend. 

It may appear to the reader who is a domiciliary nurse, 
that the work of the special children’s nurse is no different 
from her own, apart from its limitation to one aspect of 
her own multifarious duties. However, discussion with 
the individual nurses who undertake this work has 
assured me that the work is specialised and is distinct in 
a number of ways from general district nursing. It has 
also become apparent to me that the work is especially 
rewarding to the nurse who undertakes it and that the 
passage of years does not diminish her enthusiasm. 

Such specialised nursing is probably only practicable 
in areas of considerable population which are centred 
on an active paediatric unit. From the hospital view- 
point, such a service can reduce the overall demand for 
beds and shorten the average bed-stay. From the patient’s 
point of view, the child remains in its home environment 
and receives a high standard of nursing care. From the 
parents’ viewpoint, their family group is not split and 
they are allowed to participate actively in the care of 
their sick child. Finally, to the nurse, it provides a 
specialised and most satisfying type of work. 


District Nursing 
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Reproduced by permission from the British Medical Journal February 21, 1959 


case history 


Twin Pregnancy in La Double Uterus 


by NORMAN KENNEDY, v.obst., 8.C.0.6., General Pr 


HE patient, aged 39, presented herself at my ante- 

natal clinic on September 19th, 1956, with a history 

of amenorrhoea since May 23rd, 1956, and early 
morning sickness and enlargement of the breasts. 

Previous Obstetric History.—1943: Spontaneous de- 
livery of a 4-lb. (1,800-g.) boy of 36 weeks’ gestation. 
Severe blue asphyixa due to the cord being round the 
neck. He responded to treatment and is alive and well. 
1945: Spontaneous delivery of a 5-lb. (2,270-g.) boy of 
40 weeks’ gestation. Precipitate labour. Alive and well. 
1949: Miscarriage at 44 months. 1954: Miscarriage at 
10 weeks. 

Menstrual History.—Onset at 11, 5-6/25-26; regular. 

On examination she was clinically anaemic. A soft 
systolic murmur was audible all over the praecordium. 
There was no cardiac enlargement. Her pulse was 76 a 
minute, blood pressure 120/80. The urine was normal. 
The uterus was enlarged to three fingerbreadths above 
the umbilicus. A distinct groove was felt down the 
anterior wall of the uterus. Movements had not been felt 
nor could they be heard. Vaginal examination revealed a 
roomy pelvis with an outlet of more than four knuckles 
and an internal conjugate of more than 4} in. (11.4 cm.). 
Two cervices were present lying side by side. Her blood 
was group O, rhesus positive. No antibodies were 
present. The Wassermann and Price reactions were 
negative. Her haemoglobin was 59°, (8.76 g./100 ml.); 
R.B.C., 3 millions; M.C.H., 29 yyg.; P.C.V., 28%; 
M.C.H.C., 31%; M.C.V., 93 cubic microns. A diagnosis 
of twins in a double uterus and anaemia was made. She 
was treated with “ ferromyn,” one tablet three times a 
day after food, and rest in bed at home. On examination 
a month later it was obvious that the two foetuses were 
lying a long way apart; this was confirmed on subsequent 
x-ray examination. 

The pregnancy continued normally, and by January 
10th, 1957 (33 weeks), her haemoglobin was 81°. The 
two foetuses were presenting by the vertex and two foetal 
hearts could be heard. On January 2lst her blood 
pressure was 140/90; there was pitting oedema of both 
ankles but no albuminuria. 

She was admitted next day and put to bed on a salt- 
free diet, phenobarbitone, and restricted fluid intake. By 
January 25th the blood pressure had risen to 160/100, 
oedema had increased still further, and albumin had 
appeared in the urine. In view of this, “‘ puroverine,” 
half a tablet four-hourly, was given, and within 12 hours 
the blood pressure had fallen to 110/70 and the urine 
become free from albumin. Oedema was still marked, 
and this, combined with the distended abdomen, made 
it very difficult for her to rest. 
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Labour began at 12.5 a.m. on January 27th. A vaginal 
examination at 4 a.m. showed the cervix was dilated two 
to three fingerbreadths and irregular in outline. She was 
given 100 mg. of pethidine and 50 mg. of promethazine 
hydrochloride intramuscularly, and she slept until 10 
a.m. Her pains became much stronger at this stage and 
by 11.30 a.m. she was fully dilated. Throughout the first 
and second stages both uteri contracted simultaneously. 

At 12.10 p.m. she was delivered of a male child face 
to pubes. The child was in a state of blue asphyxia and 
his hands and feet were oedematous. The asphyxia re- 
sponded to clearing of the air passages and oxygen. His 
colour never became normal, however, and two hours 
after delivery he began to have blue attacks and pass 
large quantities of a clear fluid from his mouth. A fine 
catheter could not be passed into his stomach, and a 
diagnosis of oesophageal atresia was made. The baby 
died at 7.10 p.m. 

After delivery, the right side of the abdomen was seen 
to be empty and all uterine contractions had ceased. It 
was not possible to make out the usual signs of placenta 
separation, but, since there was no bleeding, no action 
was necessary. An hour after delivery the cord lengthened 
by 4 in. (10 cm.) and there was a slight loss of blood. A 
vaginal examination showed that the placenta was lying 
half in and half out of the cervix. It was gently removed 
and there was no further bleeding. The placenta was 
small and almost a solid mass of infarcts. 

Examination of the abdomen showed that the remain- 
ing foetus was lying obliquely with the vertex presenting, 
but high over the pelvic basin. The foetal heartbeat was 


~ Hysterosalpingogram taken in April 1957, showing 0 two uteri 
with separate cervices 
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quite normal and regular, and the sounds were of good 
quality. The blood pressure was 148/78. 

In view of this and the small size of the first foetus— 
5 lb. 14 oz. (2,665 g.)—I decided to await the onset of 
labour in the hope that the second foetus would grow a 
little bigger, and that the toxaemia would improve now 
that an infarcted placenta had been expelled. 

Twelve hours after delivery she began a profuse 
diuresis, and within a week her oedema had gone and a 
catheter stream of urine showed no albumin. There was 
no evidence of lactation. By February 15th her blood 
pressure was steady at 130/80, her oedema had gone, and 
the head was beginning to engage in the pelvis. On the 
right-hand side of the uterus an irregularity could be felt, 
which was the retracted part of the uterus that had 
contained the first twin. 

At 3 a.m. on February 18th her membranes ruptured 
and at 6 a.m. labour pains began. By 7.40 a.m. she was 
fully dilated, and at 7.50 a.m. had a normal delivery of a 
female child weighing 6 Ib. 4 oz. (2,835 g.). Ten minutes 
later the placenta and membranes were expelled com- 
plete. The loss was 4 oz. (114 ml.). This placenta 
appeared quite normal. 

The baby cried well and was a good colour from birth. 
Examination showed no congenital abnormalities. 

The puerperium was normal apart from a mild urinary 
infection which responded to sulphonamides, and she 
was discharged fully breast-feeding on March Ist. Six 
weeks later the uterus was well involuted and anteverted. 
Both cervices were healthy and just admitted the tip 
of the index finger. A hysterosalpingogram showed that 
there were two uteri with separate cervices, and that the 
left one was slightly bigger than the right. 


Comment 


Several points arise from this case that merit discussion. 
(1) What is the mechanism of the onset of labour, bearing 
in mind that’ in this case one uterus went into labour 
whilst the other did not? (2) What causes the uterine 
muscle to change from contraction and relaxation to 
retraction? In this case the right uterus was retracting 
during the expulsion of the first twin whilst the left 
uterus was undergoing first-stage contractions. (3) What 
is the cause of toxaemia? This case suggests that placenta 
infarcts are the cause rather than the result of the 
toxaemia. (4) What causes lactation to begin? 

A review of the literature shows that the only similar 
case reported is that by Williams and Cumming (1953), 
where twins were born alive 56 days apart in a patient 
with a completely double uterus. 

I thank Miss L. I. H. Torrance for her help with this 
case; the matron and staff of Bexley Maternity Hospital 
for their co-operation and unremitting care; and Dr. 
F. M. Collins, of the Ministry of Pensions and National 
Insurance, who supplied me with references to the liter- 
ature. 

REFERENCE 


Williams, B., and Cummings, G. (1953). J. Obstet. 
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ON THE HEALTH FRONT 


L.C.C. TAKE-OVER 


HE London County Council has submitted to the Minister 

of Health its proposal to terminate on 3!st August 1960 
the arrangements whereby voluntary district nursing associa- 
tions and the Central Council for District Nursing in London 
act as its agents in providing the district nursing service under 
section 25 of the National Health Service Act. It has also 
submitted a similar proposal regarding the domiciliary mid- 
wifery service under section 23. 

The L.C.C. plans a non-resident service, retaining as hostels 
two of the present twenty-three homes. The service will be 
run on a divisional basis, with one supervisor for all nursing 
and midwifery in each of the nine divisions. The council 
hopes to find suitable employment for all grades of the 
present staffs. 

The date for beginning the new system, Ist September 1960, 
is suggested in order to give sufficient time for details to be 
worked out in consultation with the Central Council, the 
D.N.As., the local medical committee (on behalf of G.Ps.) 
and with representatives of the staff. 


POISE AND MOVEMENT 


T= Queen’s Institute co-operated with the King’s 

College and St. Thomas’s Hospitals in the making of 
Poise and Movement, the third of the Ministry of Health 
nurse-training films to emphasise the importance of 
balance and poise in movement, so as to prevent undue 
strain and unnecessary fatigue. 

The film shows nurses in various situations in hospital 
and on the district. They demonstrate both the tiring 
and the effortless ways of moving in their work, first 
wearing uniform and then in swim suits to show the 
results of their actions on the body. 

Poise and Movement was made by Kinocrat Ltd. 
through the Central Office of Information, and runs for 
21 minutes. Copies (16 mm.) may be hired from the 
Central Film Library, Government Building, Bromyard 
Avenue, London, W.3 at a charge of 10s for the first 
day and 2s for each subsequent day. (Initial charge 
recurs after seventh day.) The film costs £17 to purchase. 


GARDENS FILM POPULAR 


T= film The Gardens of Britain made for The National 
Gardens Scheme by Fisons Limited is proving 
extremely popular. Applications to book it have been 
coming in so fast that bookings are already being made 
for as far as eighteen months ahead. 


DISTRICT NURSING IN SOMALIA 


HE British Council’s first exhibition to be sent to 

Somalia is now to be seen at the Fifth International 
Trade Fair, Mogadishu. 

More than 550 books are being shown in sections on 
agriculture, health and hygiene, science, social sciences, 
the teaching of English, and books for children. 

Linked to this is a selection of some 90 British 
periodicals, District Nursing among them. 

In selecting the titles, emphasis has been laid on the 
practical and informative rather than the academic 
and theoretical. 
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All in the Day’s Work 
No.9. A Full-time Health Visitor 


A new town has many problems which affect the pattern of health 
visiting. One of these is the lack of older 
people who are normally available to give help and advice. 


Young Life in a New Town 


by a CRAWLEY HEALTH VISITOR 


O start with, let me give you some idea of what it is 

like to live and work in a new town as, generally 

speaking, I find few people understand this either 
geographically, structurally, or socially. Before coming 
here I tried to find out exactly what a new town was like 
but, apart from being told by various people that they 
had seen the ‘ locals’ folk-dancing on the village green 
(which gave me a totally wrong impression of rusticity) 
I was unable to obtain any more helpful information. 

I am pleased to say that the original centre of the old 
town was left untouched and a new, very modern shop- 
ping centre was built alongside it, the two being blended 
carefully and very effectively. To begin with, there 
were but few of the public services which are usually to 
be found in a town of this size with a population of 
45,000 (soon to reach around 60,000), but gradually 
they are appearing. There are large new postal and 
employment offices and the National Assistance Board 
has also opened an office locally. Plans have been 
prepared to build a central sports ground (to include a 
swimming pool) and eventually the tiny village-type 
library will give way to one of more appropriate size. 

There is, as yet, no town hall or equivalent meeting 
place (the ballroom of the historic George Hotel appears 
to function in this capacity to date) but each district has 
a community hut for public meetings and social gather- 
ings. There are eight districts in the new town, each 
with its own row of shops, schools and the aforemen- 
tioned community hut. Some of the districts are easily 
accessible to the town centre but the remainder are poorly 
connected, both by distance and by reason of inadequate 
public transport (rather a thorn in the sides of the in- 
habitants concerned). 

I often feel being a health visitor in a new town is like 
being a pioneer in a new country. Apart from the 
newness of the houses and the ultra-modern schools, 
nearly all the inhabitants are extremely young. There 
are a few elderly relatives of the young couples, housed 
in conveniently—built bungalows, but these are far out- 
numbered by the younger set, and there are masses of 
children everywhere. 

My day’s work starts in my home (eventually there 
will be a central health office for health visitors) with 
the receiving and making of ’phone calls. I ring the 
home help organiser to arrange some domestic help for 
Mrs. Weary, a primipara who is very weak and anaemic 
following a forceps delivery in hospital, with a severe 
P.P.H. I also contact the National Assistance Board 
regarding the problem of old Mr. and Mrs. Pastit, who 
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came to live in the new town to be near their married 
daughter. She is the mother of five children, so cannot 
help them domestically. Mrs. Pastit is badly crippled 
with arthritis and, though Mr. Pastit manages fairly well 
with the aid of a home help, the question of laundry has 
proved a stumbling block. Once again the National 
Assistance Board has come to the rescue with a special 
allowance for this. 

Then there is a call to be made on Mrs. Fulfilled who 
is shortly to adopt the bonny little baby boy she has 
been fostering for the past three months. I must check 
up on Mrs. Plentiful who, though she is very keen to 
attend the family planning clinic, just never gets around 
to it. To date she has ten children and she tells me ‘ she 
never liked children!’ 


Raising of Spirits 

The birth rate in this new town is colossal; in the past 
year there have been 200 births in my district and I 
believe the position is similiar in the other districts. 
There are two new babies to be visited. I have already 
met both the mothers prior to the birth of their babies 
at the mothercraft sessions, where our local midwife 
instructs the ante-natal patients in the art of relaxation. 
Together we try to teach these new mothers how to care 
for their coming babies, and at the same time to dispel 
any doubts and worries in their minds. We find it helps 
a lot. I do not anticipate any great difficulties with these 
two new babies, but we do find that the young mothers, 
who for the most part are—perhaps for the first time in 
their lives—far removed from their older relatives and 
friends, are greatly encouraged by our visits. Many of 
them feel isolated and lonely, and a great part of our 
time is spent on raising them from their despondency. 

On the other hand, there are many who are very 
cheerful and happy, and we find that by encouraging 
them all to attend the local modern child welfare clinic 
(which I am pleased to say they frequent in contin- 
uously rising numbers, 70 per session to date) that the 
cheerful mothers, tend to offset the less happy. Being 
brought together with at least one common interest, i.e. 
a baby, many make friends or at least acquaintances, 
over a cup of tea, and thus begin to feel more at home 
in their new surroundings. Once the first year has 
passed they tend to settle well and, incidentally, once 
again increase their family! 

Well, new babies dealt with, I must see whether poor 
Mr. Incapacitated has found any suitable employment 
yet. He injured his back some years ago and is now only 
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able to manage light driving occupation. With a family 
of eight young children it is a very worrying time. The 
Employment Board, N.A.B., and S.S.A.F.A., are all 
doing what they can, and with such a splendid wife I am 
sure things will soon be well for them. It is a good thing, 
too, that we have the W.V.S., who often help us with 
such families, by supplying clothing, etc., and sometimes 
furniture. 

To my list I add the names Maisie and Tommy, who 
during a school hygiene inspection yesterday were found 
to have styes on their eyelids. The respective mothers 
must be tactfully approached regarding general health, 
diet and rest. 

There is also Roger to be dealt with: he has much 
more than a tide-mark around his skinny little neck and 
the poor teachers have appealed for help as the air 
around him becomes much more than just pungent! I 
am well acquainted with his mother. She is kind-natured 
and co-operative but, I am afraid, quite lacking in the 
stuff it takes to cope with a nine-year old. Then I must 
see the mother of beautiful titian-haired Mary. Her 
scalp was thick with dandruff and had a few tiny sores 
on it. 

Now, for Mrs. Wavering, whose husband has just 
returned after over a year of being * absent without 
leave’ with a temporary ‘ wife.” Mrs. Wavering has 
accepted him back for the sake of her three children. 
She is always anxious to have a talk. She is fast forgiving 
her husband—it was obvious that she always he!d her 
affection in abeyance awaiting his return—and for his 
part he seems truly penitent. Taking into consideration 


his Latin blood, it is generally felt that here is one 
marriage which will mend well. 

I must call and see the bonny ‘ youngest of eight’ 
Bunney baby as her eyes were sticky yesterday. Well- 
meaning but forgetful Mum had not remembered to use 
the drops which doctor gave her. I will also see if she 
completed the form requesting that her four-and-three- 
quarters-year old child be admitted to school ahead of 
the usual schedule. It might be possible, and would go a 


long way to helping in this chaotic household. 


Hazards of Cycling 


I add several routine under-fives—let’s hope I get a 
clear run this morning, for it is really remarkable how 
many people one meets with queries regarding mumps, 
dentists, etc., by just riding along the roads, in spite of 
child welfare clinics and the numerous surgeries run 
by three very hardworking local general practitioners. 
One great disadvantage in the structure of these modern 
housing estates is that there just isn’t anywhere to prop 
one’s bike. I usually stand it against the low garden 
gate and hope for the best. 

The morning over, the afternoon is spent at the child 
welfare clinic where we have a non-stop round of weigh- 
ing, reassuring, and advising on feeding, wind, spots, etc. 
Mothers and babies all seem to enjoy the outing and 
eventually peace reigns supreme whilst we straighten 
things up, thankfully note that the five-pounds odd cash 
tallies with the amount of dried milk sold, and then 
home once more, to pick up the pieces ready for another 
day tomorrow. 


HOUSING THE ELDERLY 


T W.V.S. Housing Association has co-operated with 
twenty-four housing authorities in schemes whereby large, 
old houses are converted into cheerfully decorated, one-room 
unfurnished flatlets. In all, 42 houses providing flatlets for 
311 elderly people have been opened and seven more are in 


- process of conversion. 


W.V.S. also runs twenty-one residential clubs for old age 
pensioners and elderly people with a small limited income, 
who are in need of some care and attention. 

As these schemes became known, W.V.S. began to receive 
letters from able-bodied people who were retiring on small 
pensions or living on small fixed incomes, and who were not 
on local authority housing lists, begging W.V.S. to do some- 
thing for them. They were finding it difficult to obtain suitable 
accommodation at reasonable rentals and their savings had 
diminished owing to the rising cost of living. 


At a special press conference, the Dowager Marchioness of 
Reading, chairman of W.V.S., stressed the importance of 
helping these people and said that W.V.S. could contribute 
nw if given properties and funds to enable them to 

so. 

As a result of this conference, an anonymous resident of 
Tunbridge Wells gave £5,000 which was used to purchase a 
house in that town. It is a large Victorian house standing in 
its own grounds in a residential part of the town, within easy 
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W.V.S. co-operates with local authorities 


distance of shops and public transport and with a pleasant 
garden. 

Mr. Cecil Burns, architect, planned the conversion and the 
corporation of Tunbridge Wells agreed an improvement 
grant towards this. 

The house has been divided into nine flats consisting of 
six bed-sitting room flats with separate kitchens, two bed- 
sitting room flats with kitchen units and one flat consisting of 
bedroom and sitting room with kitchen unit. There is a bath- 
room and two lavatories for the use of the three tenants on 
each floor. In addition a self-contained flat on the ground 
floor houses a married couple who act as caretakers. Each 
flat has been decorated in a different style and special care 
has been taken to make the communal parts of the house as 
attractive as possible. 

The flats are let unfurnished at rentals varying from 25s 
to 45s per week, according to the size and position of the 
rooms, such rentals being inclusive of rates, hot water, and 
the heating, lighting and cleaning of the communal parts of 
the house. 

A local committee has been appointed by the W.V.S. 
Housing Association to be responsible to them for the man- 
agement of the house and the welfare of the tenants, who are 
selected from applicants among retired women and widows 
of professional men, whose income does not exceed £500 
a year. 
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Concluding our extracts from the book ‘‘A Hundred Years of District Nursing’”’ to be published 
early next year by Allen & Unwin. 


The Turn of the Century 


by MARY STOCKS, B.Sc. 


HE history of rural and parish nursing is obscure; 
Tut if Miss Florence Lees had widened her enquiries 

in 1875 she would doubtless have found much the 
same kind of single-handed parish nurses at work in 
many of the small villages of England as she found in the 
slum parishes of London. 

The diary of the Hanbury parochial nurse from 1867 
to 1875 written for her “* by the lady who first started a 
parish nurse and midwife’ has happily survived to 
throw a ray of light on this kind of nursing activity in 
one small Worcestershire village. We do not know what 
she was paid, or how, if at all, she was trained. We do 
know that she lived rent free in a small house with a 
cottager who looked after her. 


Brandy and Rabbits 


Her principal occupation seems to have been mid- 
wifery. But she poulticed and bandaged, and “ laid 
out”. Of what Mrs. Craven would describe as “‘ good 
nursing cases ’’ there is no record. Apart from quinine, 
linseed, “‘ ointment”? and codliver oil, her principal 
medicaments were gin, brandy, port, porter and arrow- 
root; also eggs, chops, rabbits, pudding and tea. On 
occasions she supplied blankets, clothes and infirmary 
tickets. One might regard her as a simple relieving 
agency, supplementary to the poor law and less deterrent, 
were it not for her midwifery and the fact that on frequent 
occasions she “stayed all night” with her patients. 
Unfortunately her story ends in 1875 and not until 1946 
were the district nursing activities of Hanbury integrated 
with those of the Queen’s Institute. 

But unlike Hanbury, a great number of town and 
country village nursing organisations were at an early 
date fired with the ambition to co-operate in a nation- 
wide effort to provide better nursing for the poor; and 
it was here that the Queen’s Jubilee Institute took its 
stand for uniformity. The local associations might dress 
as they liked, pay as they could, and employ ladies or 
non-ladies as they thought fit. But association with the 
Institute, whether expressed by the dignified stamp of 
official recognition or pecuniary assistance in the matter 
of training, could be achieved on two conditions only, 
of the Institute’s training requirements enforced by 
inspection, and non-interference with the patient’s 
religion. 

By November 1891 thirty-one associations had been 
affiliated in England and Wales. In addition Ireland and 
Scotland with their own councils were well under way. 
It was not left for Liverpool to apply for affiliation. It 
was invited to affiliate and its acceptance of the invitation 
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is recorded by the provisional committee of the Institute 
at its final meeting in July 1889. As the pioneer organisa- 
tion of district nursing on Nightingale lines, and the 
child of William Rathbone it was undoubtedly one of the 
brightest jewels in the new Institute’s crown—though 
even at this stage it contained the growing-points of 
some very prickly thorns. 

Not all associations, though in fact their nursing might 
be up to standard, desired affiliation. They doubtless 
felt that they were doing very well on their own, and that 
submission to a London diktat, insufficiently conscious 
of local peculiarities, might prove more nuisance than 
it was worth. The Bristol District Nursing Society took 
this view. Founded in 1887 with a long history of 
trained nursing society behind it, it developed and main- 
tained a flourishing district nursing organisation until 
its affiliation in 1944, by which time twentieth century 
developments had completely transformed the social and 
economic scene. 

Other associations sought affiliation in vain. Among 
them, in these early days, was the Ranyard Mission whose 
training requirements were regarded as inadequate by 
the Institute and whose religious activities were thought 
to violate its non-intervention policy. It may be doubted 
whether these very independent skirmishers against 
disease and depravity really desired affiliation. They 
had successfully avoided the ministrations of Mrs. 
Craven by pursuing their own quiet way during the 
early years of the Metropolitan and National Association, 
and not for all the gold in the Jubilee Fund would they 
have accepted the philosophy of a clear-cut dichotomy 
between the nursing of the mortal body and the quicken- 
ing of the immortal soul. So they continued to nurse 
with Bibles in their pockets, sermons on their lips and 
prayers in their hearts. 


Laborare est Orare 


The Queen’s nurses had to be content with the last. 
The motto later chosen by Miss Peter for their magazine: 
Laborare est Orare might be their reply to any imputation 
of religious indifference, since it stands as a reminder 
that the life of a good Queen’s nurse is an example of 
selfless devotion to suffering humanity and so can be 
regarded as a sermon in itself with a gospel text too 
familiar to need quotation. Nevertheless, religious 
complications accounted for quite a number of rejected 
affiliations and doubtless a number, which will never be 
known, of refusals to apply for it. Menai Bridge, for 
example, was rejected because it required all its nurses 
to be churchwomen; Stamford offended by dismissing 
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a qualified Queen’s nurse because she became a Roman 
Catholic and the Institute’s executive committee felt that 
it could not supply them with a qualified successor if 
their nurses were going to be treated like that. 

For the most part however rejection was caused by 
non-fulfilment of training conditions, confusion with 
private nursing activities, or a refusal, in the case of 
urban associations, to accommodate nurses in a home 
under trained supervision. 

It is interesting to note however, that East London, 
with its chequered history of resistance to Mrs. Craven, 
secured affiliation on its own terms. It continued to 
insist that its nurses should be churchwomen though 
they were no longer required, as formerly, to sit in a 
particular pew in a particular dress in a particular 
church. The religious requirement was accepted because 
of the close association of the nursing organisation with 
the East London parishes. 


East London Affiliates 


Their 27 nurses were by no means all ladies, nor 
were they accommodated in district homes. But, accord- 
ing to the report on them which Rosalind Paget pre- 
sented to her council, the nursing, if not “ finished in 
detail’ had earned them a reputation for “ pulling a 
bad case through’; they had established friendly 
relations with their patients; their ecclesiastical contact 
was helpful in attracting social workers; and the matrons 
regarded the “ assistant ladies” as “* more useful than 
the reverse’; in fact ** they seemed thoroughly to suit 
East London.” As a result the council was prepared to 
grant them affiliation hoping that ** they might someday 
adopt the better system ”’ and that association with the 
Institute would in due course raise their standard still 
further. 

It may be that Miss Paget was a more tolerant ‘nspector 
than Mrs. Craven. It may be that the East London 
Association had in fact improved its standard since the 
days not far distant when Florence Nightingale had said 
hard things about it. It may be that the council envisaged 
its own task as the improvement of the mediocre in 
addition to the selection of the good. It may be that the 
personality of the East London Association’s president 
had something to do with the case; for its president at 
this time was Queen Victoria’s daughter, Princess 
Christian. We shall never know. 

What we do know is that during this first eighteen 
months of the Institute’s existence, its inspector general 
must have covered a great deal of ground in the course 
of her inspection of would-be affiliates. Up and down 
Great Britain she journeyed, observing, noting, enquir- 
ing, encouraging, judging, discussing policy with the 
rich, tramping country roads and mean streets to examine 
with her own eyes the impact of trained district nursing 
on the poor, but unassisted as her successors are today, 
by cars, rural bus routes, typewriters and telephones. 

Let us then select one of her reports as an example of 
many and observe her at work in response to a demand 
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for affiliation from Bolton—whose district nursing 
association dated from 1889. In June 1890 Miss Paget 
inspected it. She found a flourishing organisation well 
under way. It possessed a nurses’ home with accom- 
modation for four nurses, a domestic servant and the 
superintendent, Miss Yate, a Bloomsbury trained nurse 
who had worked in Battersea. It was comfortable and 
its books were well kept. The nurses slept two to a room. 

Their starting salary was £25 a year for an eight-hour 
Gay which, it seems, they had often exceeded during a 
recent rush of work due to prevalent pneumonia. Indeed 
Miss Yate had herself taken night duty on occasions. 
The nurses’ case-books were neatly kept, the largest 
number of cases on the books at any time being 52— 
the smallest 28. 

Miss Paget had dinner in the home and found the 
food well cooked and served’’, the nurses looking 
“remarkably tidy and professional’ in their uniforms 
of blue galatea with white aprons. In fact, as to personal 
tidiness they “‘compare very favourably with many 
others.”” Nevertheless, they were not gentlewomen and 
Miss Paget was anxious to learn from Miss Yate what 
she thought of this type of nurse as compared with those 
she had known in Bloomsbury. Miss Yate had found 
them equally satisfactory provided their training was as 
thorough. True, gentlewomen could exercise “* rather 
more influence over the people, especially in sanitary 
matters *°—but such influence could be adequately 
supplied by the superintendent. 


19th century Practical Examination 


Miss Paget then visited the cases of three of the nurses 
—the fourth, having proved unsatisfactory, was under 
notice to quit. She found in Bolton nothing like the 
poverty-stricken conditions often encountered in Liver- 
pool or London. The patients’ rooms were in good 
nursing order “as far as is compatible with nursing a 
patient in a front kitchen where the family also live.” 
She saw wounds dressed “‘ in proper surgical style. ” 

In one home where a mother was ill and no neighbour 
forthcoming she saw the nurse washing the dirty little 
faces of four small boys and cutting ** butties ” for them. 
She noted a sort of north country brusqueness on the 
part of the nurses accompanied by “ a hearty friendliness 
between nurse and patient.” 

As to their training, one had been a parish nurse for 
fifteen months, one had done a year’s district nursing in 
Bristol, the third was completing six months’ district 
training under Miss Yate. Thus, though their qualifi- 
cations were not strictly orthodox, Miss Paget regarded 
all three as eligible for enrolment as Queen’s nurses. 

She reported that Bolton would welcome inspection 
and the Institute’s help in any nursing difficulty. Indeed 
it would like to go further and be accepted as a training 
school for probationers; as in due course, thanks to a 
series of subsequent favourable reports, it was. 

At its meeting in June 1890, the council received a 
request for affiliation from an influentially sponsored 
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body called the Rural District Nursing Association. Its 
reaction was sympathetic but cautious: so sympathetic 
that it decided to give the R.D.N.A. a provisional grant 
of £150: so cautious that it set up a sub-committee 
consisting of the president, the vice-president, the three 
trustees, Mr. Bonham-Carter, Mr. Dyce Duckworth, 
and the Countess of Rosebery, to enquire into the work 
done by the R.D.N.A. and make recommendations 
concerning the best way of co-operating with it. 


A New Character 


With the advent of the R.D.N.A. there steps into the 
pages of district nursing history Mrs. Elizabeth Malleson, 
of Dixton Manor House, Winchcomb, in the county of 
Gloucestershire. Mrs. Malleson had been at work for 
some years before the establishment of the Queen’s 
Jubilee Institute—indeed before ever the Jubilee Fund 
had been mooted or associated with district nursing. As 
early as 1884 she had canvassed support for a proposal 
to “‘form an Association to supply Trained Midwives 
and Sick Nurses (for non-infectious cases) in districts 
remote from medical aid.” 

Among those she was able to quote in her preliminary 
prospectus as approving the scheme, were a number of 
London hospital matrons and doctors—including Miss 
Luckes of the London Hospital and Dr. Elizabeth 
Garrett Anderson. Mrs. Craven, Rosalind Paget and 
Miss Louisa Twining were also among her backers. She 
invited ladies interested in the movement to communicate 
with her as honorary secretary pro tem, and apparently 
many of them did. 

Two years later she was able to circulate a printed 
report indicating solid progress in her own area of 
Gotherington. She wrote that “* After careful searching, 
a suitable woman was found, accustomed to country 
life, and already trained both as midwife and sick nurse. 
She came to Gotherington early in September 1885, and 
has therefore been working over six months. 

**Some waiting was of course to be expected while 
the village women got to know her and to trust her. But 
Nurse Mary turned this time to good account by working 
as a district nurse. Neither fatigue, nor distance, nor 
bad weather daunted her; she has attended patients in 
and around Cleeve, Woodmancote, Prescott, Stanway, 
and has proved herself most kindly, energetic, devoted 
and suited to her position.”” Not content with visiting 
by day Nurse Mary had on occasions “ taken up her 
abode in the cottages... looking after the house and 
tending the children,” as a result of which mothers had 
been content to remain in bed till after the ninth day. 


The one thing needed to continue this experiment, Mrs. 


Malleson pointed out, was money. £33 12s Od had been 
received of which £28 had been paid to the Nurse in 
weekly wages of £1. But more was needed since what 
the women themselves could pay was insufficient to 
support nursing of this kind. Mrs. Malleson was aware 
that “some political economists may urge that, if it 
cannot be paid for by them, it should not be attempted.” 
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She hoped that subscribers might think otherwise. And 
here it may be added that “* political economists ”’ of the 
early Victorian era had only themselves to thank if this 
deplorable interpretation of their doctrines became 
current. 

But Mrs. Malleson’s activities were not confined to her 
own county. On May 14th, 1890 a drawingroom meeting 
assembled to “‘ consider the position and objects of a 
Rural Nursing Association which has been established 
to promote the employment of trained Midwives and 
Nurses in Country Districts, in co-operation with existing 
Nursing Organisations.”” This meeting was described as 
“* influential ’’ and it doubtless was, since invitations to 
it went out in the names of Lady Lucy Hicks-Beach and 
the Hon. Mrs. James Dundas and the place of meeting 
was No. 11 Downing Street. 

The new association had a central committee and a 
treasurer. Mrs. Malleson was honorary secretary no 
longer pro tem, with Lady Lucy Hicks-Beach actively 
co-operating. Its activities too, were widening. It 
decided, if only funds would permit, to help “ suitable 
persons from the localities” to train as midwives and 
nurses. It hoped to organise village lessons on nursing 
and sanitary laws. Meanwhile, its subscription list had 
proliferated. Kemerton District and Gotherington 
District had disentangled their finances from those of 
the general fund. Kemerton had made money by a 
cantata; Gotherington by a sale of flowers. 

This then, was the body which applied for affiliation to 
the Queen Victoria’s Jubilee Institute in June 1890. A 
year later it passed its entrance examination and became 
an affiliate. Its report for 1891 is thus headed: ** Queen 
Victoria’s Jubilee Institute for Nurses, Rural District 
Branch.” By which time it had acquired in addition to 
an expanded list of important professional patrons from 
the medical and nursing worlds, a list of vice-presidents 
which included two duchesses, eight countesses, four 
viscountesses and an earl. But more important than this: 
it had spread its activities far outside Gloucestershire. 

By the end of 1892 it comprised three county centres, 
Devonshire with thirteen districts, Yorkshire with five 
and Hampshire with fifteen. Outside the county centres, 
forty-three district associations were at work, seven of 
them in Wales. Gloucestershire headed the list with five, 
including Mrs. Malleson’s own district, Gotherington. 


Scanty Salary 


From this 1892 report we learn something of the 
working conditions of the rural district nurse-midwife. 
Districts were told that ** The services of a trained nurse 
and midwife can be obtained at the cost of between £55 
and £65 a year. This sum would include a salary of from 
£25 to £30 to the nurse, uniform costing on an average 
£3 a year, and board, lodging and washing, the cost of 
which varies naturally in different places.”” “In country 
places where the population is scattered, the villages and 
hamlets should be grouped together to form a district, 
and experience has shewn that one nurse can efficiently 
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nurse such a district within a radius of from three to four 
miles of her own home, where a donkey cart is provided.” 
The upkeep of a donkey and cart once purchased should 
be from Is to ls 6d a week plus a trifling expense for 
shoeing and repairs. 

Rural districts thus formed should be “ placed under 
the supervision of a District Committee of Ladies and 
others *’ one of whom should be responsible for paying 
the nurse and receiving her reports. 

Up in London, at an office in 12 Buckingham Street, 
off the Strand, the work of the central committee went 
forward. Mrs. Malleson and Miss Hope Malleson 
operating from Dixton Manor were honorary secretary 
and honorary organising secretary respectively. Miss 
Julia Farrer functioned as secretary in London. 

Its business was to collect money, organise training, 
and encourage local effort by advice on how to organise 
district associations and by the grant of money where 
possible. It had also collected the names of “* ladies in 
several parts of England, ready to give lectures, for a 
trifling fee, upon hygiene and the value of skilled 
nursing.” 

In fact it undertook quite a considerable task of 
propaganda for the cause of skilled rural nursing— 
including the dissemination of literature. It issued 
instructive notes on general nursing and midwifery as 
well as lists of reference books, nursing appliances, 
ointments and disinfectants. Among the nourishing 
foods which it was suggested should be kept in supply, 
gin, brandy and wine found no place. 

In the spring of 1897 the Rural District Branch ceased 
to exist as a separate organisation. Its central committee 
was dissolved, and it became an integral part of the 
Queen’s Jubilee Institute, certain of its members finding 
a place on the Institute’s Council. 


Scottish Developments 


When the Institute was first mooted it was assumed 
that its activities would include Scotland and Ireland 
and that both would be accorded the autonomy of 
separate councils. The Queen was particularly interested 
in Scotland and at an early stage her daughter, Princess 
Louise, Marchioness of Lorne, was appointed by her as 
its president. Indeed at such an early stage that on 
December I1th, 1890 Sir Henry Ponsonby wrote to the 
Master of St. Katharine’s to remind him that “‘ as the 
Queen has appointed Princess Louise President of the 
Scottish Council it is desirable that she should have a 
Council over which to preside.” She was immediately 
provided with one, and a month later, names submitted 
by the council to the Institute were approved by Her 
Majesty. 

Starting with a president, going on with a council, the 
next step was to initiate systematic district nursing 
activities where none had existed before. Edinburgh 
proved responsive and the active leadership of Lady 
Rosebery helped. In a surprisingly short time a Scottish 
branch with a training home of its own was at work under 
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the superintendence of Miss Peter. It did not keep her 
long, for in 1893 the Institute itself claimed her—but 
long enough for her to see branches at work in Glasgow 
and Dundee employing eleven Queen’s nurses between 
them. 

Work in Scotland was relatively simple. Those who 
carried it on had to contend with the peculiar conditions 
of Edinburgh architecture—tall stone houses, dark stone 
stairways, teeming humanity and great poverty in grim 
grey tenements. 

But in Ireland poverty and squalor were complicated 
by politico-religious cross-currents. Royal patronage was 
less of an immediate stimulus. Work went forward more 
slowly under its joint all-male council with its separate 
protestant and Roman Catholic training homes. Where 
squalor and poverty touch levels at which humanity 
exists on a plane of bare animal survival, it is difficult to 
make a comparative estimate of the tasks imposed on 
those who reach down to these levels for the ministry of 
healing. 

It required fortitude to enter the cavernous stone 
entries of Edinburgh’s Canongate. What did it require 
to face the utter degradation of a Dublin slum or the 
penury of an Irish peasant cabin? Whatever it required 
was however forthcoming. 

“The first thing to be done,” writes a nurse with 
experience of rural Ireland,' “‘ is to put the patient on a 
shakedown on the * hearth’. A few bundles of straw or 
a sack or two spread over it and if such a thing can be 
spared, sometimes a small feather tick is put on top of it. 
As often as not there is no sheet, bits of sacking and 
blanket and old bits of shawls and patchwork quilts 
cover the patient—the dust from the earthern floor and 
the ashes from the open hearth blowing over the whole. . . 
The chances are there is a hen-coop—a long wooden 
affair with wooden bars at intervals on the other side of 
the patient between him and the wall, and into which 
the hens walk across the bed to lay their eggs.” 

Relatives were not always co-operative. Too much 
washing and good nursing order might suggest “* laying 
out ” thus bringing bad luck. Then again, the “* fairies ”” 
might have a down on a patient—or alternatively a desire 
to steal him away for their own delights. There were no 
fairies in Edinburgh and it is not recorded that Mrs. 
Craven encountered any in Bloomsbury. She would 
have made short work of them if she had. 

Nevertheless when Rosalind Paget visited Ireland in 
1891 with dubious memories of what it had been in 1890, 
she found it “* second to none’. It was characterised by 
excellent discipline, first class lectures and the best tone 
and esprit de corps among the workers that she had seen 
in any district association. And this she considered was 
due to the superintendent, Miss Dunn. 

But Miss Dunn’s task, with protestants and Catholics 
running in double harness cannot have been easy. There 
was for instance the problem of the “* Newry District 
Nursing Society for the Protestant Sick Poor’ which 
assured her that though protestant it was “ strictly 
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Erect posture is essential to the health and good appearance of the body. It is easy to allow the body to sag in the ungainly manner of the girl 
sitting on the left, with shoulders poking forward, breasts sagging and thighs and buttocks spreading slackly over the chair. Equally harmful results 


Figure Care for Adolescents 


HE corsets of past centuries have 
always been of a restrictive nature. 
The tight breast binding of the Greeks, 
the Elizabethan steel corset worn over a 
tightly laced figure, the tight lacing of 
the Victorians and Edwardians have all 
aimed at reducing measurements and 
sometimes at actually restricting growth. 
The modern inventions of man-made 
fibres and light power-nets have cast an 
entirely different light on the subject of 
corsetry. It is now realised 
that properly-designed foun- 
dation garments can be truly 
beneficial to health while per- 
mitting bones to develop and 
muscles and organs to func- 
tion naturally. 
A filmstrip Foundation for 
a Good Figure, for use in 
physical and health education 
classes of girls of thirteen 
years and over, is now avail- 
able and should prove useful 
to health visitors and school 
nurses. It aims at arousing 
an awareness of the import- 
ance of good posture with 
regard to physiology and 
attractiveness of appearance, 
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and gives practical guidance in the wise 
choice of foundation garments. 

The filmstrip which is in black and 
white, 24 frames, was produced for 
Corsets Silhouette Limited by Diana 
Wyllie Limited, in co-operation with the 
National Committee for Visual Aids in 
Education. Price 10s 6d, the strip with 
explanatory notes may be obtained 
from Diana Wyllie Limited, 3 Park 
Road, Baker Street, London, N.W.1. 
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may come from bad standing posture. Below: 
the main muscles of the back: trapezius, 
latissimus dorsi, aponeurosis, gluteus maximus. 
Below left: in choosing a girdle, waist and 
hip measurements and length of back must be 
considered. The girl on the right is rather 
broad and wears a belt with a downward- 
stretch back panel. The centre girl, long boned 
and thin, wears an extra long girdle. The third 
figure type, heavier above the waist, needs 
extra control over the midriff from brassiere 
rather than girdle. 
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undenominational, ’’ and that while recognising that the 
protestant sick had a “ first claim ” on its nursing services 
those services would not be denied to Catholics who 
desired them. But this was not Miss Dunn’s interpreta- 
tion of the word “ unsectarian ’’, and it does credit to her 
tact that the organisation in question mended its ways 
and became “‘ The Newry District Nursing Society.” 


All this cost money. In fact the Institute’s policy had 
scarcely been formulated before it became clear that even 
the achievement of its carefully defined limited objective 
would or should, if it were to be effective, absorb more 
money than the combined effort of Queen Victoria’s 
female subjects had produced. 


Money from Syrup 


In February 1893 a sub-committee consisting of 
William Rathbone and Henry Bonham-Carter was 
appointed to consider the situation. The financial 
prospect which it disclosed was not rosy. The fund had 
produced an endowment of £72,538 17s 2d from which 
an income of £2,120 was assured. Estimated expenditure 
on office maintenance, salaries, grants-in-aid of affiliated 
organisations and training required an annual expendi- 
ture of £4,970. So far the situation had been saved by 
two generous benefactors: Sir Henry Tate, whose firm 
made, and still makes, golden syrup in the neighbourhood 
of the Albert Docks, gave £5,000; William Rathbone 
gave £1,000. Meanwhile a benefaction of £5,000 ear- 
marked for educational and training purposes had been 
promised by the Berridge Trust. 

Of the Rathbone-Tate fund £2,000 remained unspent; 
but this was capital. Additional income of at least £2,500 
would be required for the work in hand. 

Unfortunately in one respect the action of Her Majesty 
had complicated the situation. The possibility of a public 
appeal had been discussed. Sir Henry Ponsonby had 
however made it quite clear that Her Majesty objected 
to any such appeal going out in her own name. 

One can see her point. She would in effect be saying 
to her generous subjects.: ‘ Thank you for the Jubilee 
Offering but unfortunately it’s not quite enough; please 
give me some more.’ 

Thus baulked of a public appeal the sub-committee 
had an alternative suggestion: an individual approach 
to the great city companies. This was not open to the 
same objection on the part of Her Majesty. It was 
accordingly done but the response was poor. 

There was yet another avenue to be explored. What, 
said the sub-committee, was St. Katharine’s prepared 
to do? The council of the Institute, reporting to the 
Queen, had expressed the hope that “‘ it might be found 
possible to appropriate some part of the funds of the 
Hospital in aid of the Nursing Institute.” The sub- 
committee thought the time had come at which they 
might ask “‘ for some more clear intimation than they 
had, of what the Institute may hope to receive from its 
connection with St. Katharine’s, in the way of financial 
support.” 
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Unhappily the appeal to St. Katharine’s bore no fruit, 
and it was William Rathbone who once again assumed 
the main burden of financial responsibility both as money 
giver and money raiser. He worked on the principle of 
“* spending to get.’ In a good cause, he said, “* the more 
we spend the more we get to spend ’’—and he had been 
connected with many good causes in his time so he knew 
what he was talking about. His experience, he told Peile 
some years later,” had increased his absolute confidence 
in this principle. 

Was his faith justified? There were moments when it 
had wavered. The City of London disappointed him 
and in 1899 he had to abandon the idea of “a really 
large and influential meeting at the Mansion House.” 
To his son W. G. Rathbone who appears always as 
“Willie” in Rathbone and Paget correspondence, he 
wrote in 1899:° ‘* If people really understood the thing 
it surely ought not to be very difficult to get £5,000 or 
£6,000 a year in subscriptions over the Kingdom.” But 
difficult it was—and he was forced to confess that he 
“did not understand London.” In Liverpool it was 
different—and indeed without financial support from 
Liverpool the Institute could scarcely have survived. 

Nevertheless William Rathbone’s money-raising efforts 
continued at full blast. One of them involved an effort to 
get Lady Tate on to the council of the Institute after the 
death of her husband in 1899. He urged this in a con- 
fidential letter to “* Willie, *’ at that time joint honorary 
treasurer and about to become honorary secretary of the 
Queen’s Institute. Lady Tate, he explained, “‘ had a 
large jointure—I believe nine or ten thousand a year— 
and will I believe, have the control of the principal also.” 

This alone would not have prompted his suggestion 
had not Lady Tate appeared to him as a “‘ very pleasant 
woman with a good head and a good heart,”’ in fact “‘ a 
decided acquisition ” to the council—and one who from 
her activities in Plaistow and Silvertown had already 
shown a lively interest in nursing. His suggestion was 
adopted and bore the fruits which he had anticipated. 
Lady Tate proved to be a generous and imaginative 
benefactor to the cause. 


A Second Opportunity 


Meanwhile historical events offered new and shining 
opportunities for money-raising activity. District nursing 
had managed to cash in on the Queen’s Jubilee in 1887. 
In 1897 the Diamond Jubilee suggested new possibilities 
—all the more encouraging because after a decade of 
experience the Institute was able to indicate district 
nursing as the Queen’s major philanthropic interest, and 
a very personal one. What more appropriate than a 
second Jubilee Fund? 

In 1896 a Queen’s Commemoration Fund Committee 
was set up with the indefatigable Duke of Westminster 
as its chairman, and the Hon. Sydney Holland its hon- 
orary treasurer. 

It was supported by a vigorous press campaign calling 
attention to the work of district nurses and the Queen’s 
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personal interest in it. Henry Irving supported it with 
a matinée at the Lyceum; the variety artists by a show 
at the Tivoli. By the middle of July 1897 The Times 
reported that the appeal had produced over £68,000—but 
more than that had been contributed locally and spent 
on local schemes. 

In the following year the committee rested on its oars. 
From available sources it is difficult to determine how 
actively it functioned thereafter but apparently its 
machinery remained intact—and this was fortunate; 
because in 1901 a new opportunity presented itself for 
cashing in on a royal event. Queen Victoria died. 

A committee of ladies met in Londonderry House 
under the auspices of its Marchioness and a special 
appeal to women reinforced a renewed effort by the older 
committee now presided over by the Dule of Portland, 
who had succeeded to office on the death of the Duke of 
Westminster. All over the country money-raising 
activities went forward. 

By the middle of 1903 the members of the Queen’s 
Commemoration Fund Appeal Committee felt that they 
had shot their bolt. They had worked through the 
diversionary preoccupations of the South African war. 
They had worked in competition with an official national 
appeal for a permanent memorial to the late Queen. All 
things considered, they had not done so badly. £84,000 
was contributed to the central endowment of the Institute. 


Choosing the Memorial 


Yet it was not what William Rathbone had hoped. 
He had cherished a larger plan; nothing less than the 
diversion to the Queen’s Institute of whatever sum might 
be raised by the official appeal for a national memorial 
to the late Sovereign. Having learned that Arthur 
Balfour was a member of the committee appointed to 
advise the new King as to the choice of a suitable 
memorial, and having at various points of his multi- 
farious career had personal contacts with that influential 
statesman, he formulated his proposal in a letter written 
sometime before February 27th, 1901. 

What, he wrote, could be a more fitting memorial than 
the permanent endowment of a cause which Queen 
Victoria herself selected as the memorial for her Jubilee? 
And could not the colonies be persuaded to join in an 
appeal of this kind if it were understood that moneys 
raised in their territories would be there spent? 

A final paragraph contained what can only be regarded 
as a gently expressed threat. If Mr. Balfour’s committee 
should decide on some other memorial it would still be 
the duty of the Institute to proceed with its own—though 
every effort would be made to avoid the appearance of 
starting a plan which might conflict or interfere with the 
official memorial. This last paragraph was, on second 
thoughts, omitted from the letter which finally reached 
Mr. Balfour on February 28th, 1901. It reached him 
with a covering letter from William Rathbone’s son, 
W. G. Rathbone, also too late. 

W. G. Rathbone explained that he had heard, as his 
father had not when the letter was written, that a 
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decision had already been taken by Mr. Balfour's com- 
mittee and that contributions were being invited for a 
monument to be erected in London. He still hoped that 
an appeal for the Queen's Institute might be made 
concurrently. 

Mr. Balfour was unresponsive. The committee, he 
said, had decided that the memorial to the late Queen 
“* was not to be of a utilitarian character on this ground, 
among others, that in the course of generations every- 
thing of a utilitarian character must necessarily either 
suffer change or become useless and antiquated and 
unfitted to meet the altered requirements of a developing 
society.” 

So that was that. Let us now, reflecting on Mr. 
Balfour’s words from the vantage point of 1959, mark 
the sequel. 

The Imperial Institute, that noble pile of stonemasonry 
erected as a non-utilitarian commemoration of the 
Queen’s Jubilee, is now in process of demolition in the 
interests of technology. It is, in the opinion of its 
destroyers, useless and antiquated and unfitted to meet 
the altered requirements of a developing society. The 
fact that it is architecturally distinguished and historically 
significant has not saved it. 

The large group of marble statuary erected in front of 
Buckingham Palace as a memorial to Queen Victoria’s 
long and auspicious reign is still in situ. It cannot 
however much longer survive the mounting exasperation 
of hundreds of thousands of eager sightseers who throng 
the Mall when members of the royal family appear on 
the Palace balcony and who owing to its bulk and its 
location are deprived of a view of what they want to see. 

The Queen’s Institute appears to have a surer expecta- 
tion of life than either of these two rivals and has of 
recent years, unlike them, shewn a marked ability to 
“* meet the altered requirements of a developing society.” 

William Rathbone’s letter to Arthur Balfour was 
dictated from Greenbank; and it was at Greenbank in 
Liverpool that he now did such work as advancing age 
allowed him to do. In February 1901 he was eighty-two 
and his body—not his mind—was failing fast. For some 
time past he had confessed that he tired more easily than 
formerly; and did not, so his daughter records‘, want 
to encounter new human problems because he could no 
longer do anything about them. But district nursing was 
an old human problem—more than forty years old as 
far as he was concerned—and he kept this hand on its 
affairs to the last. When he died, on March 6th, 1902, 
he knew that there were other Rathbones left to play a 
part in it: a son and a niece in London, a wife and a 
daughter in Liverpool—and just coming over the 
horizon, a granddaughter. Conclusion of Extracts. 
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Nursing Mirror photographs 


From Beds to Millinery 


NE Hundred Years of District 
Nursing was the theme of a photo- 
graphic display at this year’s Annual 
London Nursing Exhibition at the 
Seymour Hall. The photographs showed 
the advance in photographic technique 
as well as in the comprehensiveness of 
the district nursing system over the 
years. Colour photographs depicted a 
nurse in her district of lochs and rocks, 
others; showed nurses at work in grim 
urban areas or in modern towns and 
suburbs. The cheerful figure—usually 
riding her bicycle—was often seen 
chatting to her ex-patients, some of 
them healthy teenagers whom she had 
delivered as babies. Contrasting pictures 
showed her tending a very young baby 
and a very old lady, and the fact that 
she is always on call was illustrated by 
a clever picture of the district nurse 
sitting up in bed answering her tele- 
phone in the small hours of the morning. 
There were the usual displays of 
pharmaceutical products, dietetic foods, 
surgical appliances etc.; in the words of 
one advertiser “everything from a first 
aid case to a complete surgery.” 

How many nurses would have wished, 
had they known of it, for the Egerton 
Adjustable Bed. This is moved elec- 
trically at the touch of a switch from a 
completely recumbent position to the 
sitting up position and may be stopped 
at any intermediate stage. Were funds 


unlimited the day would soon come when 
the district nurse would arrange for an 
Egerton bed to be delivered on indefi- 
nite loan to the home of every bed- 
ridden patient. 

As the makers, Messrs. Boyd Cooper, 
anticipated, the items of nurses’ fashions 
on their stand received great attention 
from the popular press and though the 
district nurse may not be ambitious to 
wear a hat created by Aage Thaarup in 
her daily work, she is naturally more 
interested in outdoor uniform than is 
her counterpart in hospital. 


Plea for Radio 


During his lecture on “Some Prob- 
lems of Practical Midwifery’’ Professor 
Norman F. Morris put in a plea for 
spending more money on health. “If 
every midwife and family doctor were 
fitted with radio in touch with an area 
headquarters, the whole problem of 
domiciliary midwifery would be solved. 
We spend so much on lunar skittles and 
other forms of expensive spacial amuse- 
ment we surely could spend more on 
health. A small receiving and trans- 
mitting set would cost about £50 and 
the central set between £200-£300.” 

The general public are not admitted 
to the Exhibition and it is an essentially 
professional occasion. This year the 
attendance exceeded all records and 
there were visitors from all parts of the 


Charles Creed presents his new overcoat for nurses, with hat by Aage Thaarup. 
The Queen's Institute is now reviewing outdoor uniform and 
would like to receive suggestions from nurses. How about this? 
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world. It carried on admirably the 
organisers’ purpose as expressed by 
Sir Cecil Wakely, the Honorary Con- 
venor, to help in keeping the nurse 
informed of modern progress. The 
wealth of interest on the stands—not to 
mention the lectures and films—gives a 
unique opportunity to the nurse, especi- 
ally to one who works alone, to keep 
abreast of developments. 


District Nursing 
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Notes and comments by the Institute’s Deputy Education Officer 


The Queen’s Roll Examination 


LTHOUGH at the beginning of the 

question paper it is clearly stated 
“five questions only to be answered”’, 
twenty-two candidates answered six 
questions. One or two others wasted 
time writing out each question before 
the answer. While this is helpful for a 
student during training, so that she 
knows to which question an answer refers 
when she is studying, it is not necessary 
when answering questions in an exam- 
ination. Some papers were spoiled by 
bad writing which was very difficult to 
read. In many cases the answers were 
badly set out, showing a lack of method 
and clear thinking. 


Question 1 

A few candidates answered this 
question well. Others showed nursing 
ability but gave scanty advice to the 
wife. When nursing such a case, the 
nurse is really caring for two people: 
the patient and his wife. 

The patient would be best nursed in 
a room as near to the household as 
possible, yet sufficiently far away to 
avoid the smell of cooking. 

The position of the bed is important: 
if possible there should be enough room 
to move round both sides; a view from 
the window, and easy access to switches 
for lights, radio and television (if he 
has the latter), are desirable. The room 
should also contain a comfortable 
chair so that he can sit out of bed as 
much as possible, and a commode for 
use when he can no longer get to the 
bathroom. These provisions, together 
with visits from friends and relatives, 
and plenty of reading material, etc., will 
help to keep up his morale. 

Nursing care: Attention should be 
paid to the skin, especially to all pres- 
sure areas as the patient will be very 
thin. His mouth and teeth will need fre- 
quent care, especially if he is vomiting. 

Intake and output should be care- 
fully watched and a chart kept recording 
the amount of fluid and food taken, the 
urine passed, the action of the bowels, 
and any vomiting or haematemesis. 

Diet should be as light and nourishing 
as possible, given in frequent small meals, 
e.g. all kinds of soups, milk drinks of 
various flavours, minced chicken, cream- 
ed fish, egg dishes, jellies, fruit juices, 
Complan, etc. 
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A regular bowel action should be 
aimed at, to ensure that the patient has 
as little abdominal discomfort as pos- 
sible. Simple aperients, suppositories, or 
small enemata may be necessary. 

The patient will be helped by regular 
sleep and all the simple measures should 
be taken to help this: a comfortable 
bed, warm but not hot, fresh air, hot 
or cold drinks, a small light, etc., and 
the control and relief of pain. 

Relief of pain: occupation of hands 
and mind may help this during the day. 
When drugs are given, whether by 
mouth or injection, the time, amount 
and effect should be noted, so that the 
dose can be increased or decreased with 
discretion as indicated. 


The wife may need to be shown how 
to help her husband get into and out of 
bed; how to deal with any vomit and 
to save this for the doctor or nurse to 
see if there is any change; how to keep 
an intake and output chart and to 
record any drugs she gives and their 
effect; how to treat pressure areas if 
there is any tendency to redness. 

She should learn to make allowances 
for her husband if he gets irritable and 
seems to turn against her. She may need 
advice on how to prepare small meals to 
tempt him; the value of fresh air, and 
the use of deodorants if the room begins 
to smell unpleasant. She should be told 
how to recognise the signs of haemor- 
rhage and to inform the doctor or nurse 


THE QUESTIONS 


Time allowed for examination: Three hours: \mportant—five questions only to be 
answered. 


PART I 
Not more than three questions in all to be answered from this section. Question 1 is 


compulsory. 


1. You are nursing a patient who has advanced carcinoma of the stomach. What 
advice would you give his wife to ensure that he receives adequate care between 


your visits? 


What statutory and voluntary help may be available for this patient and his 


relatives? 


to 


. You are called to a woman of about 60 who is lying unconscious in her kitchen. 


What would you do? What enquiries and observations would you make which 
might help the doctor to make a diagnosis on his arrival? 


3. A patient of 70 years has made a good recovery from broncho-pneumonia but 
he is not anxious to begin getting up. What suggestions can you make to 
encourage the patient, and his relatives, to take steps to prevent him becoming 


bedridden? 


4. You are attending a child aged 4 years with a scalded foot. What signs and 
symptoms would lead you to suspect that his mother is becoming mentally ill? 
There are three other children in the family, the eldest a girl of 18 years. How 
could you help this mother and her family? 


PART II 
Not more than three questions to be answered from this section. 


5. Discuss the importance of the following in relation to the work of district nurses: 


(a) The keeping of message papers. 
(b) District management. 


(c) Co-operation with other workers for the welfare of the patient. 


6. What are the main causes of accidents in the home? In which age groups do they 
mostly occur? How can they be prevented? 


7. Write short notes on four of the following and state also by whom each is em- 


ployed: 

(a) A Probation Officer. 

(b) A Moral Welfare Worker. 
(c) A Children’s Officer. 


(d) A Chest Physician. 
(e) A Home Help Organiser. 
(f) A Hospital Almoner. 


8. What are the principles of good posture and correct lifting? How may this 
knowledge help to prevent fatigue in the nurse and contribute to the comfort 
of the patient? 
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immediately if this should occur or 
her husband’s condition suddenly deter- 
iorate. 

Health of the wife: the wife may need 
a great deal of advice to show her how 
necessary it is for her to keep fit so that 
she can give of her best to her husband. 
The nurse must ensure that she has an 
adequate, normal, well-balanced diet, 
sufficient rest and sleep, a sedative if 
necessary, regular recreation and fresh 
air. Help from friends, relatives and 
home help as necessary, will enable her 
to obtain these as well as spending as 
much time as possible with her hus- 
band. 

The statutory help available for such 
a patient includes nursing, home help, 
family doctor, consultant, night nurse 
(in some areas), night sitters, loans, 
laundry service, National Assistance and 
National Insurance. 

Voluntary help includes the Marie 
Curie fund, National Society for Cancer 
Relief, equipment, Meals-on-Wheels, 
visitors from churches, the Red Cross, 
and other organisations. 


Question 2 


This question was quite well answered 
by many candidates. Most gave the 
first aid treatment for gas poisoning, 
electric shock, diabetic coma and 
poisoning, overdose of drugs, fainting, 
concusssion, epilepsy, cerebral haemor- 
rhage and cerebral thrombosis. Not all 
candidates suggested the signs they 
would look for to help the doctor, nor 
did they obtain a history to help him in 
his diagnosis ‘of the case. 


Question 3 


Seldom did any candidate inquire 
why the man was reluctant to get up. 
If this was discovered, the nurse might 
be able to help overcome the difficulty 
by discussion with the patient and his 
family. Several candidates suggested 
finding out his interests and encouraging 
him to take these up again. Others 
suggested that he should be visited by 
elderly friends who talked about their 
activities; this would help particularly 
if the friends were older than him or 
had previously suffered long illnesses 
themselves. 

All seemed to realise that the patient 
must be encouraged to re-establish his 
independence. Not all suggested the 
need for his family to want him to get 
back into their circle and the need for 
them to make him feel he was still 
wanted in the family. 
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Question 4 


Most of the candidates who answered 
this question showed a real interest in 
mental illness. They remembered the 
changes in habits, such as carelessness 
of appearance in a formerly tidy per- 
son, listlessness, apathy, sleeplessness or 
expressions of hostility which would 
lead a nurse to suspect mental illness. 

The need to find out about any worries, 
trouble with her husband, any of the 
children or her in-laws, was generally 
appreciated. The importance of getting 
the mother to see her doctor was realised. 
Some candidates mentioned the need for 
the eldest daughter and husband to help 
by taking over some of the housework, 
or arranging for a holiday, etc. Other 
candidates had no ideas except to have 
the patient admitted to hospital and had 
little knowledge of how she could be 
helped at home. 


Question 5 


(a) Most candidates showed that they 
realised the need for district nurses to 
keep message papers correctly to pro- 
vide factual information for the family 
doctor, and other nurses, for statistics, 
future planning and legal protection. 

(b) Some candidates thought of dis- 
trict management only as the order of 
making visits and forgot that it also 
includes the teaching of relatives and 
others; the acceptance of responsibility ; 
the care of equipment; relieving col- 
leagues for off-duty; responsibility to 
the employer, to patients and relatives; 
and the keeping of records. 

(c) Some candidates seemed unwilling 
to put themselves out to work with 
others, but seemed to think that the 
co-operation should all come from the 
other workers. 


Question 6 


Candidates realised that old people 
and young children are the most prone 
to accidents. They did not appear to 
appreciate that failing sight and hearing 
in old people are factors which may 
cause accidents. Fireguards, non-in- 
flammable materials and the correct use 
of hot water bottles were seldom men- 
tioned. 


Question 7 


Several students who answered this 
question omitted to say by whom each 
is employed: 

(a) Probation officer is employed in 
the police service of the local authority; 

(b) Moral welfare worker is usually 
employed by a voluntary body; e.g. 


religious organisation. In a few instances 
local authorities have appointed their 
own workers to co-ordinate the volun- 
tary agencies; 

(c) Children’s officer is employed by 
the children’s committee of the local 
authority ; 

(d) Chest physician by the regional 
hospital board and the local health 
authority; 

(e) Home help organiser by the local 
health authority; 

(f) Hospital almoner by the regional 
hospital board. 


Question 8 


Few candidates attempted this ques- 
tion. The principles of good posture 
and correct lifting were not clearly 
given, nor was it shown how this 
knowledge helped the nurse and patient. 

More teaching should be given on 
the practical application of posture and 
lifting in the nurses’ daily practice on 
the district. 


obituary 


Mrs. J. Holmwood 


E regret to report the sudden death 
on 2lst September 1959 of Mrs. 
J. Holmwood. 

Mrs. Holmwood had been district 
midwife at Thorpe Satchville, Melton 
Mowbray, Leicestershire, since Feb- 
ruary of this year and had made many 
friends, by whom she will be greatly 
missed. 

We convey our sincere sympathy to 
her sister. 

L.A. 


Miss C. K. T. Shearer 


E report with regret the death of 

Miss Catherine K. T. Shearer, 
superintendent of Queen’s nurses, Ber- 
wickshire, on 19th August, 1959. Miss 
Shearer had been attached to the Scot- 
tish Branch of the Queen’s Institute of 
District Nursing since March, 1949. She 
worked as a Queen’s Nurse in Strachur, 
Argyll for seven years. 

In October, 1956, Miss Shearer took 
up work in the administrative field, and 
held the appointments of assistant 
superintendent of the central training 
home, Glasgow, and of superintendent 
of the Anniesland Home. In February, 
1958, she was promoted to the post of 
county superintendent of Queen’s 
nurses in Berwickshire. 
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Queen’s Roll Examination Pass List 


The following have been enrolled as Queen’s Nurses from 1st October, 1959 


Birmingham 
Allsopp, Sharon Blanche 
Ballard, Betty Margaret 
Brown, Sisilin Myrtille 
Cracknell, Audrey Elizabeth 
Mander, Betty Kathleen 
Sewetl, Rallalda 


Bolton 
Armstrong, Ann Elizabeth 
Hyde, Patricia Margaret 
Wood, Pamela Maureen 
Bradford 
Claybrough, Patricia Margaret 


Brighton 
Batchelor, Roderick Victor 
Burgess, Ruth Maybelle 
Coates, Edith 
Cobrey, Annie Towers 
Foster, Jean Margaret 
Jones, Gwynne 
Rigby, Judith Mary 
Shaw, Ann 
Taylor, Peggy 
Young, Enid Winifred 


Bristol 
Blackmore, Dorothy Jean 
Lowis, Margaret June 


Brixton 
Adlam, Charles Joseph 
Salih, Neval 


Bury 
Roberts, Eileen 


Camberwell 
Block, Margaret Mary 
Knights, Brenda Joy 
Morse, Geoffrey Alan 
Muggeridge, Kathleen 
Townsend, Isabel Valeria Freeman 
Cardiff 
Backler, Janice Olive 
Davies, Dorothy Ann 
Jones, Catherine Hannah Mabel 
Lawless, Evelyn Sarah 
Coventry 
Alderson, Gwynneth Phyllis May 
Clarke, Olive Louise Ellen 
Jones, Sheila 


Croydon 


Whetton, Deloraine Naomi Hyacinth 


East London 
Dunkley, Mollie Elizabeth 
Philpott, Jennifer Caroline 
Plint, Audrey Robson 
Scadeng, Philomena 
Taylor, Dorothy Ann 


Essex County 
Brown, Moira Ann 
Brown, Phebe Ellen 
Brunnhuber, Luzia 
Bryant, Joyce Helen 
Folan, Mary 
Hall, Terence John 
Hyland, Mary Patricia 
Lee, Marylyn Jessie Caldicot 
Lett, Christina 
Mais, Catherine Maria 
Nelson, Daisy Winifred 
Rawson, Jeannette Grace 
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Richardson, Margaret Vera 
Smith, Jane 


Exeter 
Carruthers, Betty 
Croker, Ann 
Hallett, Doreen Margaret 
Jefferey, Antonia 
Winter, Joan Birtchnell 


Gateshead 
Gardner, Rosina Isabella Calder 
Hedden, June 
Kerr, Jean Mills 


Gloucester 
Davis, Ruth 
Grayling, Esther Joan 
Pearson, Joan 


Guildford 
Kirby, Anne Isabell 


Hackney 
McSween, Marie-Terese Angela 
Rhoden, Rebecca Repursia 
Thomas, Aquezea 
Wallace, Margaret Sylvia 


Huddersfield 
Richardson, Megan Winifred 


Kensington 
Cousins, Tessie Ivarine 
Cronin, Nora 
Edwards, Eileen Joan 
Feltwell, Joan Ellen 
Foote, Gem Elaine 
Garrigan, Margaret Mary 
McGovern, Bridget Teresa 
McSweeney, Mary Frances 
Proctor, Marjorie 
Snead, Eunice Mary 
Solanke, Rebecca Olubukunola 
Spencer, Jessica Florence 
Vail, Hazel Stuartson 
Lancashire 
Harber, Joyce Eileen 
Johnston, Dorothy May 
Knight, Florrie 
Lowe, Mary 
Oak, Emily 
Stephens, Beatrice Ivy 
Swarbrick, Mary McNab Taylor 
Liverpool 
Boulton, Frances 
Burrell, Patricia Toni 
Cropper, Evelyn 
Dornan, Grace 
Hadfield, Ena 
Kewley, Mona 
Lewis, Irene 
McGuinness, Gwyneth Joy 
Sheppard, Ruby 
Tiernan, Annie Celine 
Troy, Barbara Maglona 


Manchester (Harpurhey) 
Bedford, Finola 
Budgett, Audrey Gwynneth 
Evans, Joan 
Kelly, Mary Anne 
Loftus, Joan 
Turner, Elizabeth 


Metropolitan 
Alcee, Andreuille Nympha Noemie 


Glover, Gladys Laura 
Pitt, Sheila May 
Rumsby, Margaret 
Towers, Violet Lilian 
Wisdom, Mavis 

Wogu, Enyimgbeodinma 


Middlesbrough 
Gill, Enid 

North London 
Daley, Daphnie Eugenie 
Easthope, Mary Isobel 
Franks, Sylvia Jean 
Franks, Wendy Ann 
Taylor, Yeside 
Wright, Annie Scott 


Oxford 
Collins, Ruth 
Crowther, Emily Constance 
Dixon, Gladys May 
Holroyd, Marlene 
McCarthy, Maureen 
Miles, Rosemary Ann 
Stubbs, Margaret MacQueen 


Paddington and St. Marylebone 
Ball, Mary 
Benjamin, Kathleen Megan 
De la Mothe, Pearl Desiree Mabel 
Stewart, Monica Frances Ethel 


Reading 
Milward, Gillian Elizabeth 
Peake, Sheila Margarite 
Thomas, Marina Morgan 
Rochdale 
Burns, Catherine 
Jungr, Ingrid 
McReynolds, Anna Margaret 
Nkuma, Mercy 
Onwuagha, Bernice Chikwelu 
Wright, Jacqueline 
Rotherham 
Jeffs, James Montague 
Mullins, Mary Elizabeth 
Rivers, Christine Mary 
Trees, Kathleen Tyson 
St. Olave’s 
Chambers, Daisy Isabella 
Nazareth, Jeanne Aimee Olga 
Salford 
Robinson, Anne Christine 
Sheffield (Johnson Mem. Home) 
Davis, June Mary 
Edwards, Eluned Megan 
Clarke, Sylvia 
O'Hara, Annie Mariah 
Sheffield (Princess Mary Home) 
Gothard, Marian 
Henderson, Mary Elizabeth 
Norwood, Marion 
Parfrey, Patricia Ann 
Stockport 
Casey, Maureen 
Gould, Margery 
Surbiton 
Collman, Pamela Ann 
Mackenzie, Beryl Hilda 
Warrington 
Nolan, Mary 


continued on page 173 
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Of proved success in pressure 
bandaging Lestreflex Diachylon 
Bandage alleviates pain, promotes 
rapid healing. It is innocuous to 
newly formed tissues and leucocytes 
and can be used on sensitive patients 
with minimal risk of plaster idio- 
syncrasy. 


DALMAS 
tustic 
| 


si ELASTIC DIACHYLON BANDA GE 


Ambulatory treatment 


4 Samples and literature from DALMAS LTD., Dept. No. D.L.1., JUNIOR STREET, LEICESTER » 


DALZOBAND 
4 ZINC PASTE BANDAGE 
Never losing its No.2: Zine Paste Medicament. 
No. 2x: Extra moist. 
moistness, Dalzoband No.3: Zinc Paste and ichthammol 2%. 
is always ready for Bera mate 
use, never becomes No. 4: urethane 2°, and 
uncomfortable. with No.5: urethane 2%, and 
calamine 
oe wear. Formulations No.6: Zine Paste with coaltar 3%. 
No. 6x: Extra moist. 
to meet all skin No. 20: Zine wi with iodochlorhydroxy- 
conditions associated 
the above bandages available 
with varicose ulcer. on E.C.10. 
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Watford 
Brien, Hannah Patricia 
Carter, Irene Amelia Rebecca 
Hook, Jean Alison 
Knight, Dorothy 
Plumb, Muriel Rosemary 
Skinner, Patricia Mary 


Westminster and Chelsea 
Dale, Dorothy Algenald 
Dubash, Silloo Jal 
Evans, Mair Wyn 
Ferguson, Patricia Elizabeth 
Jones, Veronica Millicent 
King, Pearl Margaret 
Nixon, Kathleen Emily Alice 
Roberts, Ceridwen 


Worcester 
Sykes, Janet Edith 
Wass, Irene 


Ayr 
McFadzean, Agnes Gilchrist 
MacInnes, Christy MacDonald 
Martin, Johanna 

Edinburgh 
Armit, Margaret Cant 
Bett, Janet 
Clark, Jean 
Currie, Christina Ann 
Dair, Jean Irene 
Duncan, Winifred Beryl 
Edgar, Flora Bell 
Fogarty, Teresa Mary Philomena 
Jamieson, Isobel Chrichton Hill 
Johnston, Margaret Lauder 
Lonie, Margaret Howie 
MacDonald, Barbara Mary 
Macfarlane, Grace Scott 
Macleod, Angusina Mary 
MacLeod, Catherine 
Miller, Elizabeth Agnes 
Mitchell, Ann Clementina Taylor 
Morgan, Margaret Drysdale Morris 
Niven, Clementine Weir 
Page, Alice McKenzie 
Peock, Elizabeth Margaret Kerr 
Stephen, Catherine Thomson 
Steven, Agnes Laurie 
Thomson, Brigid 
Watt, Jean Liddle 
Whittet, Norma Jessie 


Glasgow 
Beckles, Sheila Lucinda 
Deacon, Ellen Florence 
Graham, Elizabeth Ann 
Martin, Christina 
McNaught, Annie Reith Geddes 
Nicolson, Helen Brown 
Omuaguluchi, Esther Anen’lyach 
Wilson, Catherine Inglis 

Belfast 
Hamilton, Frances Elizabeth 
Lester, Margaret Louise 
Quinn, Mary Philomena 

Dublin 
McClean, Philomena Bernadatt 


Enrolled from 1st November, 1959 
East London 

Ahad, Mohammed Abdul 

Jackson, Dorothy 
Essex County 

Grimes, Kathleen Doloris 
Gloucester 

Buxton, Patricia Sylvia 
Rochdale 

Rawson, Joan 
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Queen’s NUP se Personnel changes ist to 30th September, 1959 


APPOINTMENTS 
Superintendents, etc. 


Featherstone, A., Bedfordshire (Div. 
N.O.). Hutchin, R., Kensington (Asst. 
Supt.). Lindars, M. E., Berkshire (Asst. 
Supt.). Parrish, L. E. A., Essex (Asst. Supt.) 
Savage, S. M., E. Riding (Dep. Supt. N.O.). 


Nurses 


Ball, N. I., Lancs. Brandt, L., Kensington. 
Calvert, D. M. (Mrs.), Essex. Dawes, A. A. 
(Mrs.), N. Riding. Ebdon, J., Hants. 
Fletcher, M., Berks. Gibson, P. L., N. 
Riding. Howarth, S., Devon. Kearns, 
C. M. (Mrs.), Lady Rayleigh Trg. Home. 
Laithwaite, M., W. Sussex. Lane, M. C., 
Northants. McLaughlin, B. L. (Mrs.), 
Kensington. Obinwa, R. I., Shoreditch. 
Oliver, M. E. (Mrs.), Cornwall. Plummer, 
P. F., S. London. Raad, W. F. (Mrs.), 
Cheshire. Turner, M. (Mrs.), Huddersfield. 
Vincent, M. E., Bucks. Williams, J. R. 
(Mr.), Surrey. 


LEAVE OF ABSENCE 


Beasley, L. (Mrs.)—H.V. trg. Bleach, 
H.—H.V. trg. Caddel, J. B.—H.V. trg. 
D. P.—H.V. trg. Churchouse, 

M.—H.V. trg. Clarke, J. P. (Mrs.)— 
HY. trg. Clifford, P. E.—H.V. trg. 
Colyer, A.—H.V. trg. & contract. Crew, 
J. P.—H.V. trg. Delamore, D.—H.V. trg. 
Dible, H.—H.V. trg. & contract. Higham, 
S.—H.V. trg. & contract. Jessup, D.— 
H.V. trg. Mason, M. E.—H.V. trg. a 
A. G.—H.V. trg. Metcalfe, M. J.—H.V 
trg. Mills, C. M.—H.V. trg. Morris, PA. 
—H.V. trg. Picton, V. M.—H.V. trg. 
Smith, O.—Extension of L.O.A. White, 
H. E.—H.V. trg. & contract. Winch, E. M. 
—H.V. trg. and contract. 


REJOINERS 


White, H. M., Barrow (Supt. N.O.). 
Bennett, L. (Mrs.), Somerset. Brandrick, 
T. A. (Mrs.), Lancs. Carter, L. B. (Mrs.), 
Glos. Creedon, H. M. (Mrs.), Essex. 
Downes, C. (Mrs.), Merioneth. Flexman, 
J. V., Sheffield (Johnson Memorial). 
McLaughlin, S. C., Kensington. MacLean, 
E., Gloucester. Marfleet, E. E., Glos. 
Mitchell, E., W. Riding. O'Driscoll, A 
Essex. Owen, N. (Mrs.), Brighton. Penny, 
D. M., Surrey. Russell, C. A. (Mrs.), 
W. Sussex. Smith, D. H. (Mrs.), Cambs. 
Smith, R., Lincs. 


RESIGNATIONS 


Down, N., Oxon. (Supt.)—Retirement. 
Alewood, C., Brighton—Marriage. Blott, 
P. M., Bucks.—H.V. Course. Bone, D. I., 
Birmingham—Domestic reasons. Bryan, 
R. V., Sheffield—Going to Canada. Burns, 
H., Nottingham—Marriage. Burt, W. R. 
(Mr.), Brighton—Personal. Callender, L. M. 
Surrey—Retirement. Callender, M. 
Surrey—Retirement. Carlisle, D. M., Ches- 
hire—Retirement. Carmody, L., Birming- 
ham—Hosp. post. Churcher, R. A., W. 
& Chelsea—H.V. trg. Corbert, F. L., 
Kensington—Domestic reasons. Cunning- 
ham, J., Nottingham—Domestic reasons. 
Dale, B. E., W. & Chelsea—H.V. trg. 
Darlington, P. (Mrs.), Lancs.—Domestic 
reasons. da Silva, A. L., Shoreditch— 
Domestic reasons. Davidson, E., West- 


morland—Other work. Davis, I. M., Essex 
—H.V. trg. Denton, A. K., Leicester— 
Personal. Dutton, V. M. (Mrs.), Cheshire— 
Domestic reasons. Dyce, M. E., W. & 
Chelsea—End of contract. East, A. M., 
Cheshire—H.V. trg. English, J. (Mrs.), 
Lady Rayleigh Trg. Home—Other work. 
Folland, E. M., Swansea—Domestic rea- 
sons. Gabriel, A. C. (Mr.), Denbigh— 
Personal. Gilbert, P. M., W. Suffolk— 
H.V. trg. Holroyd, H., Essex—Retirement. 
Jones, A. M., Swansea—Domestic reasons. 
Joseph, V., W. & Chelsea—End of contract. 
Linley, E. O., Essex—H.V. post. McClure, 
E. M., Londonderry—Other work. Mackay 
K. R., Oxon.—Marriage. Mallinson, M. 
(Mrs.), Halifax—Post as school nurse. 
Mattison, J., Camberwell—H.V. trg. 
Milbank, D., Dagenham—H.V. trg. Miller, 
A., Westmorland—Retirement. Millington, 
P. A., Cheshire—Domestic reasons. Mills, 
G. (Mrs.), Nottingham—Domestic reasons. 
Mitchell, C. A., Denbigh—Personal reasons 
Nafsger, M. P., W. Suffolk—H.V. trg. 
O'Flynn, M. I., Liverpool—Domestic rea- 
sons. Orwin, M. M., S. Shields—H.V. trg. 
Peach, R., W. Sussex—Personal reasons. 
Potter, C. (Mrs.), Middx.—Marriage. Rand 
G., Cheshire—Other work. Rawlinson, W., 
Lancs.—Hosp. post. Rowland, D. G.(Mrs.), 
Dorset—Marriage. Sharpin, O. E., Here- 
fords.—H-V. post. Shelley, S. A. (Mrs.), 
Birmingham—Domestic reasons. Smith, 
D. P., Bucks.—H.V. trg. Swan, M. L., 
W. Sussex—H.V. trg. Sweeting, G. M., 
Norfolk—Missionary work. Thompson, J. 
(Mrs.), W. & Chelsea—H.V. trg. Watkins, 
J. E. R., Hunts.—H.V. trg. Whitwell, F. M. 
Dorset—Personal reasons. Winter, D., 
Notts.—Going abroad. Zadvinskis, M. L., 
Nottingham—Domestic reasons. 


SCOTTISH BRANCH 


APPOINTMENTS 
Nurses 

Bett, J., Auchinleck. Carroll, L., Dalry. 
Cumming, A. W.S., Dunbeath. Dair, J. L., 
Edinburgh. Downie, A. J., Auchterhouse. 
Grassick, L. W., Aberdeenshire C.R.N. 
Imlah, N. M. W., New Deer. Jamieson, 
I. C. H., Greenock. Johnstone, B. M., 
Tayvallich. Kyne, M. J., Dalry. Mac- 
Donald, B. M., Auchinleck. Macleod, C., 
Bishopbriggs. McStay, M. H., Lugar. 
Mitchell, A. C. T., Bathgate. Ogilvie, Mrs. 
R., Gauldry. Page, A., Fife C.R.N. 
Roberton, M. F., Garelochhead. Stephen, 
C. T., Bishopbriggs. Whatcott, I. R. M., 
Cowdenbeath. Whittet, N. J., Irvine. 


TRANSFER TO ENGLAND 
Wheeldon, M., Campbeltown. 


SECONDMENT 
McCauley, A. J., Malta Memorial D.N.A. 
RESIGNATIONS 


Davidson, O. S., Glasgow (Anniesland)— 
Home reasons. Drysdale, J. E., Glasgow 
(Bath St.)}—Other work. - Harcus, C., 
Inverness—Work abroad. Igoe, E. B., 
Edinburgh—Other work. Jacob, H. W., 
Edinburgh—Other work. Macfarlane, M., 
Stirlingshire—Retired. Ross, M. M., Dalry 
—Retired. Waddell, Mrs. I. G., Greenock 
—Other work. 
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President: Miss Joan Gray 


CENTENARY DINNER 


“-F~HE honour of proposing the toast 

of the Association of District Nurses 
has fallen to me because I am the great 
grandson of my great grandfather; a 
circumstance over which I have no 
control, but for which | am most 
grateful because it has given me the 
opportunity of helping to further the 
great cause of district nursing.” 

So said Mr. William Rathbone at the 
centenary dinner of the Association of 
District Nurses held in the green and 
gold mirrored ballroom of the Adelphi, 
Liverpool’s biggest hotel on Saturday, 
10th October. 

Mr. Rathbone expressed his admira- 
tion and astonishment at the hard work 
and ingenuity of district nurses in raising 
money for the Institute’s centenary 
appeal. Just before the dinner he had 
been handed a cheque for £1,200 from 
the East Lancashire branch of the 
Association. This was typical of the 
magnificent efforts of district nurses who 
had raised so large a proportion of the 
£88,000* received by the appeal so far. 
President Replies 

The two hundred and fifty elegantly 
gowned district nurses present at the 
dinner were received by their president, 
Miss Joan Gray, and their chairman, 
Miss N. M. Dixon. In replying to Mr. 
Rathbone’s toast, Miss Gray said how 
happy district nurses were that the con- 
nection of William Rathbone with 
district nursing would be perpetuated 
by the establishment in Liverpool next 
year of the William Rathbone Staff 
College for Public Health Adminis- 
trators. Some of the appeal money 
would be allocated to the running of 
this college and the remainder, district 
nurses could be assured, would be 
wisely administered by the Institute’s 
committees for the furtherance of 
district nursing in this country and 
overseas. 

Miss Dixon, chairman of the asso- 
ciation’s executive committee, proposed 
the toast to the guests, welcoming among 
others the guest speaker, Mrs. Mary 
Stocks, the Dowager Lady Rayleigh 
(chairman of the Institute’s council), 
Mr. and Mrs. William Rathbone, Sir 
Harry Pilkington, Mr. Kenneth Thomp- 
son, M.P., the Lord Mayor and Lady 
Mayoress of Liverpool and medical 
* £100,981 at time of going to press. 
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officers of health for Liverpool and the 
surrounding areas. 

In responding, the Lord Mayor of 
Liverpool, Alderman Bewley, com- 
mented upon the energy and foresight 
of Englishmen of 1859. During his 
year of office he would have attended no 
less than seven centenary celebrations, 
none of which gave him greater pleasure 
than the present occasion. 

The guests were highly entertained 
by Mrs. Mary Stocks, who teased Mr. 
William Rathbone with tales and hints 
of quarrels between the London and the 
Liverpool Rathbones in the early years 
of district nursing. The London Rath- 
bones, influenced by the ideas of 
Florence Nightingale, she said, believed 
that nurses should be ladies or else that 
ladies should be nurses, while the Liver- 
pool Rathbones, determinedly indepen- 
dent of London, followed the school 
which believed that no lady could be 
expected to cope with the work of a 
district nurse. 

On Sunday afternoon in the twentieth 
century pink sandstone cathedral, even- 
song took the form of a special service, 
the first event of a week of centenary 
celebrations in Liverpool, the home of 
district nursing. The lesson was beau- 
tifully read by Mr. Rathbone, and the 
congregation, composed mainly of uni- 
formed district nurses, listened attentive- 
ly to an inspiring address by the Dean 
of Liverpool. E.W. 


QUEEN’S COMMENDATION 
FOR QUEEN’S NURSE 


The Queen’s Commendation for 
Gallantry has been awarded to Miss 
Margeurite Mahuzies, district nurse/ 
midwife at Stalbridge, Dorset. 

Miss Mahuzies received the Commen- 
dation for her part in the rescue from 
a blazing bungalow of a 74-year old 
woman, who later died in hospital. 


AUSTRALIAN STUDENT 


Miss Mary Evans, a nurse from the 
Melbourne D.N.S., is taking the com- 
bined district nurse/health visitor train- 
ing course at Bolton. She is in this 
country on a £2,000 scholarship awarded 
by the Melbourne D.N.S. 

After qualifying as a Queen’s nurse 
and health visitor, Miss Evans will ob- 
serve district nursing services in other 
countries, particularly Scandinavia, be- 
fore returning to Australia. 


ASSOCIATION OF DISTRICT NURSES 


General Superintendent 
Visits North Riding 


T the invitation of the local branch 

of the Association of District Nurses 
over one hundred domiciliary nurses, 
midwives and health visitors from all 
parts of the North Riding (and some 
colleagues from neighbouring areas) 
converged on the county town of North- 
allerton on September 28 to meet their 
recently appointed superintendent nur- 
sing officer and her deputy, Miss M. 
Brandish and Miss E. Chapman. 

The guest of honour at the meeting 
was Miss Joan Gray, general super- 
intendent of the Queen’s Institute of 
District Nursing who, with Miss Bran- 
dish, received the nurses as they arrived. 

After tea had been served, Miss Gray 
addressed the meeting. She spoke first 
about the aims of the Association of 
District Nurses and urged 100 per cent 
membership. Miss Gray went on to 
give a fascinating account of her visit 
to the Malta Memorial D.N.A., and of 
district nursing on the George Cross 
island. It is a far cry from the rural 
fastnesses and urban industries of North 
Yorkshire to that Mediterranean island, 
but as Miss Gray spoke of the contin- 
uing need for British nurses to help in the 
building up of the Maltese nursing 
association, one wondered if in the 
future some Yorkshire girl would be 
found in that corner of the Common- 
wealth, perhaps even as superintendent. 

Miss Gray then presented bouquets 
to Miss L. Petly and Miss E. A. Clarke, 
district nurse/midwives of Ormesby and 
Ainderby Steeple respectively, and to 
Miss W. Ganess, health visitor of Eston, 
who were retiring after more than 
thirty years’ service each in the North 
Riding. Eleven-year-old Angela Nor- 
wood of Northallerton then presented a 
bouquet of roses and carnations to Miss 
Gray on behalf of all North Riding 
staff. Miss Emery of Normanby pre- 
sented a cheque for £108 and Mrs. 
Bowes of Osmotherly one for £30, the 
results of local efforts for the district 
nursing centenary appeal. 

Appropriate votes of thanks proposed 
by Mrs. McFarlane of Middleham, and 
seconded by Miss Brandish, brought 
the happy meeting to a close. The visit 
of their professional head will long be 
remembered by nurses of the county of 
the white rose. 

E.C. 
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ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch. Personal, 24d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.) 


MIDDLESEX COUNTY COUNCIL 
Domiciliary Midwife (wholetime) reqd. in 
Area 4 (Hendon and Finchley). Must be 
S.C.M. and preferably S.R.N. Provision 
for uniform. Small furnished house avail- 
able—suitable for married couple. N.M.C. 
salary, plus London Weighting, if applicable. 
Should be able to drive car. Car allowance. 
Full particulars and two referees to Area 
Medical Officer, Town Hall, Hendon 
immediately. Prescribed conditions. (Quote 
B.286 D.N.J.). 


SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 
Bridgewater—Midwife required. Good 
teaching experience. Resident in com- 
fortable nurses’ home or non-resident. 

Motorist or willing to learn. 

S.R.N., S.C.M. preferably with district 
training. Resident in comfortable nurses’ 
home or non-resident. 

Peasedown St. John (nr. Bath)—Two 
Queen’s Nurse/Midwives/Health Visitors 
required. Two cars provided. Small fully 
furnished house. 

Batheaston (adjoining Bath)—Queen’s Nurse 
/Midwife with Health Visitors certificate 
or willing to train. Generalised duties on 
single district in group of four nurses. 
Car provided. Lodgings, house to be 
built. 

Chilcompton—Queen’s Nurse/Midwife with 
Health Visitors certificate or willing to 
train. Generalised duties on single district. 
Car provided. Lodgings, house to be 
built. 

Bleadon (adjoining Weston-s-Mare)— Queen’s 
Nurse/Midwife with Health Visitors cer- 
tificate or willing to train. Generalised 
duties on single district. .Car provided. 
Accommodation available. 

High Littleton—Queen’s Nurse/Midwife 
with Health Visitors certificate or willing 
to train. Generalised duties on single 
district in group of nurses. Car provided. 
Small furnished flat available. 

Taunton—S.R.N., S.C.M. preferably with 
district training. Resident in comfortable 
nurses’ home or non-resident. 

Keynsham—Nurse-midwife required, pref- 
erably with district training. Motorist. 
Small furnished flat available. 

Yeovil—S.R.N., S.C.M. preferably with 
district training. Resident in comfortable 
nurses’ home or non-resident. 

Crewkerne—One or two District Nurse/ 
Midwives required to fill temporary post 
during absence of permanent nurses, for 
approximately one year. Comfortable 
furnished house available. Cars provided. 
Financial help given with driving tuition. 
For further particulars apply to: County 

Medical Officer of Health, County Hall, 

Taunton. 


ROCHDALE D.N.A 
Second Assistant ‘Superintendent required. 
Good experience in teaching and adminis- 
tration. Resident in comfortable home. 
Apply Superintendent, District Nurses 
Home, Sparrow Hill, Rochdale. 
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ROYAL BURGH OF AYR 
Superintendent of Home Nursing Service 
Applications are invited for the above- 
mentioned resident appointment which 
entails the superintendence of the Home 
Nursing Service and Nurses’ Home and the 
training of Pupil Queen’s Nurses. 

Candidates must be Registered General 
Nurses, State Certified Midwives and should 
hold the Health Visitor's Certificate and the 
Certificate Of the Queen’s Institute of 
District Nursing. 

The salary scale is that provided by the 
Nurses and Midwives Whitley Council for 
a Training Home with 9-15 nurses. The 
successful candidates will be required to 
pass a medical examination for superan- 
nuation purposes. 

Applications giving full particulars of 
experience and qualifications and the names 
and addresses of three referees should be 
lodged with the undersigned not later than 
16th November, 1959. 

R. L. LEASK, 
Medical Officer of Health 
Health Department, 32, Miller Road, Ayr. 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Q.1.D.N.) 
Health Visitors for West Cumberland 
(a) Workington—Two required. Small 
unfurnished flat available for one. 
(b) Whitehaven—One required. Com- 
bined duties. 
(c) Cleator Moor—One required. Com- 
bined duties. 
District Nurse/Midwives for Egremont— 
Double district. Suit friends. Furnished 
house provided. 
District Nurse/Midwife/Health Visitors for 
Rural Areas 
(a) Greystoke (Ullswater area)—Fur- 
nished cottage available. 
(b) Bootle (near Millom). 
(c) Thursby (near Carlisle). 
(d) Bassenthwaite (Lake District). 
House available in each case furnished or 
unfurnished. 
District Nurse for Whitehaven—One requir- 
ed. Accommodation to be arranged. 
Cars will be provided for all the above 
appointments. 
Queen’s District Training—Applications are 
invited from Nurses S.R.N., S.C.M., wish- 
ing to work as district nurse midwives in 
Cumberland. Arrangements can be made 
for them to take four months training at an 
approved Queen’s Nurses’ Training Home. 
Application forms obtainable from the 
County Medical Officer, 11 Portland Square, 
Carlisle. 


CITY OF OXFORD 
Queen’s Training Home 
Vacancy, S.R.N., S.C.M., for four months 
course in District Nursing commencing 
January 1960. 
Applications to Superintendent, 41 Ban- 
bury Road, Oxford. 


NORFOLK COUNTY COUNCIL 
Applications are invited for vacancies in the 
undermentioned areas :— 

District Nurse/Midwife/Health Visitor (pref- 
erably with Queen’s and H.V. Certificate or 
willing to train) 

Bawburgh. Unfurnished house. 

Fincham. Unfurnished house later. 
Harleston. Unfurnished bungalow. 


Hilgay, nr. Downham Market. Unfurnished 
house. 


Hockham, nr. Thetford. Unfurnished house. 


Long Stratton, South Norfolk. Second 
nurse, living separately. Furnished ac- 
commodation. 


Neatishead. Unfurnished house. 
Tacolneston. Possibly unfurnished house. 
District Nurse/Midwife (S.R.N., S.C.M., 
and preferably with Queen’s Certificate) 
Fakenham. Increase of staff. One of three 


nurses living separately. Unfurnished 
house. 


Wymondham. Part-time relief duties. 
Dereham. Part-time relief duties. 
Thetford. Part-time relief duties (temporary). 


Full-time Midwife (S.R.N., S.C.M., and 
preferably with Queen’s Certificate) 


King’s Lynn. Two vacancies. Unfurnished 
house and unfurnished flat. 


Full-time Midwife or District Nurse/Midwife 
willing to do combined duties 


Watton. Furnished accommodation—house 
being built. 

Facilities available for Health Visitor and 
Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties—holidays 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. Consideration will also 
be given to supplying furniture if required. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


CITY OF BATH 
Health Department 
Domicilliary Midwife 
Applications are invited from qualified 
Nurses for the appointment of an additional 
Domiciliary Midwife in the Council's 
Domiciliary Midwifery Service. 

The post is superannuable, subject to 
satisfactory medical examination, and the 
Whitley Council's salary and conditions of 
service apply. An unfurnished house is 
available on one of the Council’s Housing 
Estates. 

Form of application from the Medical 
Officer of Health, Sawclose, Bath. 

JARED E. DIXON, Town Clerk 
Guildhall, Bath—27th October 1959 
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COUNTY BOROUGH 
OF SOUTHEND-ON-SEA 


Appointment of Deputy Superintendent of 
Home Nursing and Midwifery Services 


Applications are invited for the above 
appointment; applicants should be S.R.N., 
S.C.M., and possess a certificate of training 
in district nursing. Salary £567 x £21 (5)— 
£672, subject to the revision recently agreed 
by the Whitley Council for the Health 
Services. 


The appointment is subject to the Local 
Government Superannuation Acts, and to 
satisfying the Corporation’s medical exam- 
iner. 


Particulars of appointment and forms of 
application can be obtained from the 
Medical Officer of Health, Municipal Health 
Centre, Warrior Square, Southend-on-Sea, 
to whom applications should be returned 
not later than two weeks from the date of 
this advertisement. 


ARCHIBALD GLEN, Town Clerk 


HEREFORDSHIRE 
COUNTY COUNCIL 
Hereford City 
District Nurse/Midwife required for com- 
bined duties. Accommodation available. 
Cyclist or motorist—car provided. 
Application forms and terms of appoint- 


ment may be obtained from the County 
Medical Officer, 35 Bridge Street, Hereford. 


WEST SUFFOLK COUNTY COUNCIL 
Haverhill 
District Midwife required for pleasant small 
town on Essex border. 
Unfurnished/furnished house. Motorist. 
Suitable for nurse with relative or friend. 
Glemsford 
District Nurse/Midwife required for a rural 
district eight miles from Bury St. Edmunds. 
Motoring district. Unfurnished modern 
house with garage provided. 
Conditions of service as recommended by 
the Whitley Councils for the Health Services. 
Apply, County Medical Officer, Westgate 
House, Bury St. Edmunds. 


ISLE OF ELY 
COUNTY NURSING ASSOCIATION 
(Affiliated with Q.1.D.N.) 
There are vacancies in the following 
districts :— 
Whittlesey, nr. Peterborough. Two District 

Nurse Midwives urgently required. 
Wisbech. Married couple or two district 

nurses, S.R.N., District Training desir- 

able. General nursing only. 
District Nurse Midwives, H.V. certificate 
desirable, required for the following areas :— 
Manea, nr. March and Wisbech St. Mary, 
nr. Wisbech. 

Furnished or unfurnished modern houses 
available on all districts. Financial assist- 
ance towards removal expenses. Motorists 
or willing to learn. Payment of part cost of 
driving lessons if required. 

Application forms and further informa- 
tion can be obtained from the Superinten- 
dent Nursing Officer, County Hall, March, 
Cambs. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
Founded in 1913 by Queen's 
Nurses, for Queen's Nurses 

Minimum subscription FIVE SHILLINGS 
a year. 

OBJECT—To assist financially colleagues 
who have to give up work owing to 
illness. 

APPLICATIONS for financial assistance 
may be made for a GRANT, after three 
consecutive subscriptions previous to 
going off duty owing to an illness of short 
duration have been paid, and after salary 
rights have been exhausted. 

AN ANNUITY, after five consecutive sub- 
scriptions have been paid up to time of 
going off duty, when the illness involves 
resignation from District Nursing, and 
the applicant is unable to undertake other 


work. 

SUBSCRIPTIONS should be sent to Miss 
Ivett, Lancastria, Boyndon Road, Maid- 
enhead, Berks, from whom further details 
can be obtained. 

An Annual Report, with a renewal notice, 
is posted direct to all subscribers each 
year. 


A holiday for two or three weeks is offered 
at Champney House, Pembury Road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 44 guineas 
a week. Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


ANNUAL MEETING 
AND 


-EXHIBITION 


will be held at 


CHURCH HOUSE, DEAN’S YARD, 
WESTMINSTER, S.W.1 


on 


TUESDAY 24th NOVEMBER 1959 


Exhibition: Bishop Partridge Hall, from 11 a.m. 
Annual Meeting: Assembly Hall, 2.30 p.m. 


Speaker: 


Baby’s tender skin needs ‘ 
special care. A few drops of . 
Zoflora in the rinsing water H 

~ helps to prevent napkin rash. }f 


feral DISINFECTANT 


in many delightful fragrances 
Zoflora is a powerful germicide but it has 
a wonderful fresh fragrance. It makes all 
your wash spring fresh. Try it in the , 
rinsing water next week. 


PROFESSOR R. C. WOFINDEN, 
M.D., B.S., D.P.H., D.P.A., 
Medical Officer of Health, Bristol 


Admission tickets may be obtained from the 
Gen. Sec., Q.I.D.N., 57 Lower Belgrave Street, London, S.W.1 


PRIZE OFFER—YOUR LAST CHANCE 


A copy of Cecil Woodham-Smith’s Life of Florence Nightingale 
will be presented to anyone recruiting ten new subscribers to 
District Nursing within 3 months of the first appearance of this 
notice, i.e. up to 23rd November, 1959. Send a list of names and 
addresses to the Circulation Department, 57 Lower Belgrave 
Street, London, S.W.1, enclosing the subscriptions (10s for Queen’s 
nurses and members of the Association of District Nurses; 12s for 
other subscribers). 


FROM CHEMISTS 
EVERYWHERE 
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